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Better quality work and fast return of linens to service 
is provided by this modern, efficient washroom 
equipped with (r. to |.) easy-to-use 36 x 54” Cascade 
Washer, 30° Solid Curb Extractor, 17” Monex Extractor 
and 36 x 18° Cascade Washer 


Two-Roll Streamline ltroner beautifully finishes the 
hospital's weekly flatwork volume of nearly 5,000 Ibs. 
Two operators easily handle all work on a fast schedule. 


One operator finishes all uniforms, gowns ar 
apparel on this fast, coordinated press unit ¢ 
Zarmo and Super-Zarmoette Presses. 


PROGRESSIVE 
PLANNING 
OF LAUNDRY 


HELPS 
HOSPITAL 
TAKE 


EXPANSION 


Expert planning by The Canadian Laundry Machinery Co. 
periodically increased the laundry capacity of Cobourg District 
General Hospital, Cobourg, Ontario, but always with an eye to 
the future. As a result, when the hospital expanded from 35 
to 100 beds, the laundry plans were ready. With the addition of 
several specific machines, and just two more people, Cobourg 
Hospital now has a modern, up-to-date laundry capable of 
efficiently handling all the work up to 125-bed capacity. 


Naturally, Canadian representatives and engineers worked 
closely with the architect and the hospital administrative staff, 


STRIDE. 


making surveys and providing detailed layouts and spec 
tions. This project is a typical example of the continuous, e» 
service that you, too, can expect from your nearby Cana 
representative. Call him today, or write forcamplete informa on. 


se n 


The Canadian Laundry Machinery Company, Ltd., 47-93 Sterling Road, Toronto 3, 0 
Western Representative—Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vanc 
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” Technician is setting controls for the assaying run. Pieke 
= ment (left to right) Magnascaler, ( below it) High Volt 
~, pl Automatic Sample Changer with Detector, Readout 
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I tin — ye att Ne 


takes time and labor 
out of a tedious job 


If you are doing blood-brain barrier studies in order to 
investigate how different drugs get into the brain, you will 
probably be using many rats, guinea pigs, or monkeys. Each 
of these test animals will ultimately have to be sacrificed 

for brain dissection. Then, if you have used Carbon"! 

or Phosphorus® to tag the drugs, each brain section (cortex, 
cerebellum, etc.) will have to be counted. In such cases 
the use of an automatic sample changer not only saves 
many hours of a technician’s time but also improves the 
accuracy of the measurement by furnishing printed data. 


Picker can supply a highly reliable system for automatically 
counting up to 30 samples and for recording either the 
time required for each sample measurement to achieve a 
preset number of counts, or for printing both the 
counting time and accumulated counts for each sample. 


The Automatic Sample Changer is representative of the 


comprehensive Picker line of quality nuclear instrumentation, 


hatimark is dependable assurance of fine instrumentation, 


many models of 


scintillation probes 
focusing collimators 
mobile probestands 
high voltage supplies 
decade scalers 
ratemeters 

well counters 

flow counters 
spectrometers 
automatic sample changers 
recorders 

survey meters 

printing interval timers 
count and time printers 
accessories /sundries 


backstopped by the trained Picker national 
Service Organization. Picker X-Ray Engin- 
eering Ltd., 1074 Laurier Ave., West, 
Montreal, Que. 
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eady-to-use en 
(disposable unit) 
"Each 100 mi. contains: Sodium 0 
4 Phosphate 12 Gm.—Sodium Citrate 19 
DIRECTIONS ANO ADMINISTRATION 
: Withdraw lubricated rectal tip trom side 
of bag. The preferred patient position ig 
the eft side with the right knee \ ° 
ete chen position. When thie nag effectiveness 
_ @onvenient the extra long tubing allows s | plus 
seit administration in a sitting : 
Insert tip. Push flow vaive (steel nien 
ae by 5 tad conve ce 
th desired quantity has been given. Re 
and maintain position suggested above 
urge to evacuate is strong. 


FRAVENOL LASORATORIES. INC 


the more pleasant, practical way to 

give an enema... nothing to assemble 

or clean up .. . pre-lubricated rectal tip 
- metal flow valve prevents spillage of 

fluid until time of administration 


saves time .. . releases personnel 
for other duties . . . reduces work load 

. » Costs no more than less convenient 
units . .. saves storage space 


A product of Travenol Laboratories, Inc., 


Each 100 ml. contains: Sodium Dihydrogen 


if N iGr IRt AM & IB JIE ILIL Phosphate, 12 Gm. and Sodium Citrate, 10 G 


* Weinstein, J. J.: Bowel Preparation for Anosigmoidoscopy 
with a Hydrogogue Enema. To be published. 
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T e Canadian Hospital Association is the i oVy y FU. | Canadian 
fed: ‘ation of hospital associations in Can- | > Ss 
ada and the Canadian Medical Association 2. 1 Ti 
in . )-operation with the federal and pro- \s / wi | 
vin al governments and voluntary non- : L Ospt a& 
pro » organizations in the health. field. 
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NEW CURITY PACKAGING DISCOVERY! 





NOW...A PRE-PACK THAT 
OPENS ASEPTICALLY 


...dn one simple motion! 


New S-E Pack keeps dressing sterile 
from package to patient. 

Opens without scissors or string— 
dressing never touches torn, 


unsterile edges. 


An ingeniously simple wrap now gives you 
Cover Sponges that remain totally sterile— 
even during their removal from the pack- 
age. There’s no contact with hands or un- 
sterile edges. Completely aseptic, at a time 
when strict adherence to aseptic technique 
is a main line of defense against hospital 
staphylococcus. 1, 2, 3, et. al. 

In addition to much wanted safety, you 


have the much proven pre-pack efficiency 
that yields steady dividends in terms of 
time gained, labor spared and money saved. 

For the latest—as well as the safest— 
in hospital dressings, see Curity. 


1. Burnett, W. E.: Program for Prevention & Eradication of 
Staphylococcic Infections, J.A.M.A. 166: 1183-84 (March 8) 
1958. 2. Adams, R.: Prevention of Infections in Hospitals, Am. 
J. Nurs. 58:344-48 (March 1958). 3. Medical Authorities Rec- 
ommend Ways to Control Infections, Mod. Hospital 90: March 
1958, 51-54. 


CURITY Cover Sponges now available in S-E Pack—no additional cost 


THE K EN DALI, comrayy 


(CANADA) LIMITED 


BAUER & BLACK DIVISION 


CANADIAN HOSPIT. b 
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Troy WX" washer-extractor pays for itself 


A first person report by John Frantonius, Chief En- 
gineer, Highland Park Hospital, Highland Park, Illinois. 


“Our existing laundry facilities couldn't handle the 
extra laundry from a 35-bed Medical Pavilion acquired 
three years ago by the Highland Park Hospital Founda- 
tion. So it was done outside, at a cost of $7,200 a year. 
To lower this cost and increase our productivity to handle 
another 60-bed expansion, we powell sew a 375 lb. TROY 
WX WASHER-EXTRACTOR, replaced a 40 |b. tumbler with a 
100 lb. rroy Tumbler, and replaced a two-roll ironer with 
a 120 in., six-roll TROY SPEEDLINE Ironer. 


“With our new TROY WX, we've increased our daily pro- 
ductive capacity 50.7%, slashed per load production time 
22%, raised our total capacity 87.5%, and substantially 
reduced our production costs. In fact, the savings on Pa- 
vilion laundry costs alone will more than pay for our new 
TROY WX WASHER-EXTRACTOR! 


“Laundry working conditions are improved, too. The 
Bifurcator fan on the TROY wx eliminates the rush of 


steam after extraction plus improving extraction so clothes 
come out just damp enough to be put directly into the 
ironer. The laundry stays cleaner because we're removing 
virtually dry clothes from our TROY wx . . . floors don't 
have to be mopped dry. 


“We like the TRoy wx features of spray-rinse suds re- 
moval and automatic dispensing of soap additives during 
cycle phases, too. 


“We checked the products of three other manufacturers 
before purchasing, and we are very satisfied with our de- 
cision. We feel that we have received a superior product. 
The savings that are anticipated will pay for the TROY 
WX WASHER-EXTRACTOR in 214 years.” 


Whether you’re planning a new hospital laundry or 
an expansion of your present one, there’s a TROY WX 
W ASHER-EXTRACTOR to meet your needs most eco- 
nomically. Available in 25 Ib., 100 Ib., 200 Ib. and 
300 Ib. capacities. 


Write Dept. CH-560 for detailed bulletin 


OW, ° LAUNDRY MACHINERY 
heed. (| 132 McCaul Street 


Room 205 Heagle Building, 1606 Centre St. N. 


on EXTRACTOR 
100 Lbs. © 200 Lbs. © 375 Lbs. 


(Canada) Ltd. 


Toronto, Ont. 


Calgary, Alberta. 
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STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 
of disposability... 


PLUS / NEW 
» EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


wy 
a B-D Tr 
8.0. YALE LUER-LOK, MULTIFIT AND OISCARDIT ARE 
TRADEMARKS OF BECTON DICKINSON AND COMPANY 





HIGH-ENERGY RADIATION 


maxitron 


2000 


high dose rates at low cost per rad 


2-MILLION VOLT X-RAY UNIT —the culmination of more t! 
half a century’s experience with radiation. Maxitron 2000 is the n 
powerful in the complete range of x-radiation therapy sources offe: 
by General Electric. 

With the Maxitron 2000, high-energy radiation is generated « 
tronically . . . dose rate never decreases due to decay. No source —isoto) ic 
or otherwise —compares in maintenance savings. Records of medi 
centers show that not a single x-ray tube has failed in the entire dec: 
since the first unit was installed ! At dose rates provided by the Maxit 
2000, maintenance cost for delivery of 1000 rads to a tumor at 10-c: 
depth (100-cm square field) Aas averaged only pennies! 

For full facts on any range of x-ray therapy equipment, see yo 
G-E x-ray representative. Or write X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, Room 1003F. 


Maxitron is o G.E. registered trademork. 
4 


maxitron 


1LOOO 


MILLION-VOLT X-RAY UNIT — Maxitron 10 ) 
super-voltage therapy unit combines high-ener 
output, easy operation and duplication of dosage 
thanks to electronically generated radiation. Here aga 1 
General Electric quality has reduced maintenan 
per thousand rads to just pennies. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 
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[L,OTOPE TELETHERAPY 


Select from seven 
c balt and caesium units 


‘ral Electric sells, installs and services a complete range 
CL isotope teletherapy equipment, capable of technics 
| conventional fixed-beam irradiation to complex ro- 
nal patterns. All have fail-safe shutters that close 
matically in event of power failure. 


THERATRON F (shown)—200 r/m/m maximum cobalt-60 
source capacity. For fixed- and moving-beam teletherapy. 


THERATRON B—165 r/m/m maximum cobalt-60 source 
capacity. Fixed- and moving-beam capabilities. 


THERATRON C-I—50 r/m/m maximum 
cobalt-60 source capacity. For both fixed- and 
moving-beam technics. 


T ERATRON JR. (shown)—50 r/m/m 
m ‘mum cobalt-60 source capacity. Fixed- 
ar moving-beam teletherapy provisions. 


Progress ls Our Most Important Product 
GENERAL @@ ELECTRIC 


Ke 
4 





ELDORADO SUPER G (shown)—200 r/m/m 
maximum cobalt-60 source capacity. For 
fixed-beam teletherapy. 


ELDORADO G—50 r/m/m maximum cobalt-60 
source capacity. Fixed-beam teletherapy unit. 


CAESATRON (shown)—1300-curie caesium- 
137 source capacity. Fixed-beam technic. 


© See your G-E x-ray representative for com- 
plete details on equipment for x-ray and isotope 
therapy. Or write X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, 


Room 1009. 
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O.H.S.C. Appointments 


Two assistant-directors, G. Fred- 
erick Surphlis, C.G.A., and Robert 
A. Robertson, have been named to 
work with the recently appointed 
Director of Hospital Insurance, R. 
E. Foster. Mr. Robertson is suc- 
ceeded as field services manager by 
John J. Mahoney. All three were 
associated with the Ontario Hospi- 
tal Association and its Blue Cross 
Plan for many years before trans- 
ferring to the Commission in 1958. 

The new Assistant comptroller is 
Walter O. Hardacre, who has been 
senior consultant in finance for the 
past 16 months. This latter post is 
now taken by Bruce W. Varty who 
is succeeded as special projects con- 
sultant by Gordon E. Fetherston. 


Nursing Staff Changes 
at Toronto General 

It was recently announced that 
E. Jean McKay, assistant director 
of nursing service is assuming 
the newly created position of as- 
sistant director for staff educa- 
tion. She will organize and direct 
the in-service program for pro- 
fessional and auxiliary nursing 
personnel. The present nursing 
service supervisor of the central 
building, Jean Dodds, has been 
appointed assistant director for 
nursing service and will be re- 
sponsible for the nursing service 

in all areas of the hospital. 


Hospital Insurance Organizers Resign 


Dr. C. Lloyd Francis and John 
E. Sparks, who have been members 
of the research and statistics div- 
ision of the Department of National 
Health and Welfare for many years 
have recently resigned. Dr. Francis 
will devote full-time to business 
interests and to his municipal ac- 
tivities as alderman of the city of 
Ottawa. Mr. Sparks will become 
secretary of the advisory planning 
committee on medical care recently 
established by the Province of Sas- 
katchewan. | 

Dr. Francis, as the principal re- 
search officer of the federal depart- 
ment, and Mr. Sparks as the super- 
visor of the hospital and medical 
care insurance section of the divi- 
sion, played an outstanding part in 
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the development of the nation-wide 
hospital insurance program govern- 
ed by the Hospital Insurance and 
Diagnostic Services Act of 1957, 
and in many other major research 
activities of the Department. 


New Post in London 

Dr. A. H. Neufeld of Queen 
Mary Veterans’ Hospital, Mont- 
real, P.Q., has recently been ap- 
pointed professor and head of the 
Department of Pathological Chem- 
istry at the University of West- 
ern Ontario and at Victoria Hos- 
pital, London, Ont. Dr. Neufeld is 
a graduate of the University of 
Manitoba and McGill University. 
He is well known for research in 
the field of metabolic and endoc- 
rine diseases and is a former edi- 
ter of the Canadian Services Med- 
ical Journal. 


Burlington 


Marie E. Hudson, B.Sc., R.N., 
has been appointed director of nurs- 
ing for Burlington’s new Joseph 
Brant Memorial Hospital. Formerly 
director of nursing at Hamilton 
General Hospitals, Miss Hudson is 
currently assistant professor of the 
School of Nursing at the University 
of Western Ontario, London, Ont. 


Appointments at 


Former Regina Anaesthetist Dies 


Dr. Beverly C. Leech, O.B.E., 
died recently in Nanaimo, B.C. Ap- 
pointed as director of the depart- 
ment of anaesthetics at the Regina 
General Hospital in 1929, he held 
this post until his retirement four 
years ago. At the outbreak of the 
second world war he mobilized 
Regina’s 10th field ambulance for 
active service and took the unit 
to England in 1940. He was a past 
president of the Canadian Anaes- 
thetists’ Society and was one of 
the founders of the Regina branch 
of that society. 


Scholarship 


One of ten winners of scholar- 
ships for the American Hospital 
Association’s 12th annual course 


in hospital housekeeping is Mrs. 


Frieda Schoellkepf, executive 


housekeeper, Hotel Dieu Hosp 
St. Catharines, Ontario. Hunt 
ton Laboratories, Inc., Hunting 
Indiana, gave the ten scholars 
of $350 each. 


O.H.A, Appointment 


J. G. Helm has been appoi 
manager of the newly created 
ance and pensions division of 
Ontario Hospital Association. 
Helm joined the Blue Cross 
ision of the Association in 1946 
served as chief accountant to 
plementary coverage during cor 
sion of Blue Cross. Since Jam 
1959, he has been associate 
ager, Internal Services. 


Toronto Physician Wins 
Research Grant 

Dr. John R. Evans, chief resi 
physician at the Toronto Ger 
Hospital, has been appointe 
Markle Scholar in medical sci 
by the John and Mary R. Ma 
Foundation of New York. 
scholarships carry a $30,000 grant 
over five years to supplement 
scholar’s support and aid his 
search. These grants have | 
made annually since 1948. 

During the five-year period, 
Evans will lecture in_ inte 
medicine and undertake a_ heart 
research project. 


R.N.A.O. President 


Ella M. Howard, director 
nursing of the New Mount Sin 
Hospital was acclaimed president 
of the Registered Nurses Assoc: 
tion of Ontario at the recent Apri 
session in Toronto. She succes 
Margaret P. Morgan of Hamilton. 
Mrs. Blanche Duncanson of 
new Nightingale School of N 
ing, Toronto, became first \ 
president. 


Professorship Grant Honours 
Late Surgeon 


Dr. William Edward Gallie, 7 
onto surgeon, former dean of 
faculty of Medicine at the Uni 
sity of Toronto, who died last * 
tember, will be honoured by 
establishment of a visiting | 
fessorship in Canadian med 
schools. This has been made | 
sible by a $6,000 grant from 
R. Samuel McLaughlin Four 
tion. The professership will 
known as the McLaughlin Four 
tion Edward Gallie Visiting | 

(continued on page 20) 
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SAVE VALUABLE NURSES’ TIME 


Wash-n-Dri 


individual moist towelettes 


. .. Combine superior cleansing 
properties with prolonged 
antiseptic action 


Wash-'n-Dri is an individually packaged, moist, antiseptic tissue, for washing the 
hands, face and all other body areas without soap, water or the use of a 
wash cloth and towel. 


The antiseptic action of Wash-‘n-Dri is provided by the incorporation of 0.042% 
benzalkonium chloride which leaves a germicidal film on the skin surface. 


Wash-‘n-Dri cools, cleanses . . . dries quickly by evaporation, but includes propy- 
lene glycol which leaves the hands and face soft and smooth. Can be used on 
the most delicate skin with absolute safety. 


Wash-‘n-Dri is a timesaver for the hospital staff . . . a welcome convenience for 
the patient. They can be placed in the bedside cabinet for use after the bed pan 
and urinal . . . on meal trays for a refreshing “‘after-meal’’ wash-up and by 
maternity patients to disinfect the hands prior to infant nursing. 


Wash-‘n-Dri towelettes are 6"’ x 8” in size, folded in a 3° x 24°’ heat-sealed alum- 
inum foil envelope. Available in boxes of 100 and cases of 1,000 (10 boxes 
of 100). 


Fe ee 
FREE! 


BE CONVINCED—TRY WASH-’N-DRI YOURSELF! 
ASK YOUR 1&B REPRESENTATIVE OR CONTACT OUR NEAREST 
BRANCH FOR A SPECIAL COMPLIMENTARY PACKAGE 


i 
~ 


ee 


DISTRIBUTED TO CANADIAN HOSPITALS EXCLUSIVELY BY 


IN GIRAM & IBIEILIL 


J.iMiIitreo 
TORONTO 
MONTREAL WINNIPEG ° CALGARY VANCOUVER 
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Shampaine Electric 


SUPER-MEALCAR 


DELIVERS 
“DINING CAR” 

LUXURY AN ) 

EFFICIENCY 


The true centralized 
tray service system 


EFFICIENCY FOR YOU 


1. Unobstructed, counter-height set-up 
exclusive “‘step-down" feature. Takes tr: 
15¥2""x 2012”. 


2. Refrigerated tray compartments ...cold items o 
trays ready to go. Slides easily removed to cleo 
compartments. 334” between slides allows space fo 
Y2 PINT MILK CARTONS. 


3. Heated drawers (185°)... each holds three 9 
plates, three 512” plates with hot foods ready fo 
trays. Room for three cups, too. Only method tha 
guarantees hot coffee. 





a, ”~<“—«~S RR REE 


4. Holdover refrigeration system maintains low tem 
perature for two hours without current. No blow 
to dry out and wilt food! 


5. Available in 20- and 24-meal sizes. 


6. All stainless steel, double-walled, fully insulated 
Recessed doors on piano hinges with exclusive “Eas 
Seal’’ Latches. 


7. REMOVABLE BEVERAGE BAR. Insulated wells fo 
hot and cold drinks and soups. Use separately o 
utility truck for between-meal serving or in doctors 
lounge (see below). 


> sy r ' 
“ i ” 

i ; 
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LUXURY FOR PATIENTS 





~" 








ELECTRIC CO 


615 E. First Avenue * Roselle, New J 
A DIVISION OF SHAMPAINE INDUSTRIES 
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E TABLE OF TOMORROW — HERE TODAY ...S-1501 


th 
perati’ 


nt PUS 
pnven! 
gle 

te fl 
sh bu 


brings you many fea- 

+ set new standards for major 
) tables. 

—Ultra-conven- 

buttons select all positions — 

mal or extreme... including 

jjustment proctoscopic, com- 

., reflex and kidney elevator. 

ons eliminate visual attention. 


—All con- 
anesthetist... outside draped 
ile field. Anesthetist remains 


. No search at sides of table to 


licators or reach controls. 


—Motorized or hydraulic FEATURING EXCLUSIVE 
. with new features for smoother, PUSH-BUTTON SHIFT 


easier operation. No external housings. 


Eliminate broken or easy-to-lose set- 
screws. Accessories attached or de- 
tached with minimum effort and time. 


—Quick acting friction lock clamps 

speed adjustment of leg holders. Self- 

locking socket holds rod in any position 
. sockets easily removed. 


~~ 


Donald Deskey Associates 
Design Consultants 





JUST PUSH A BUTTON 





AND TURN HANDLE AT 
RIGHT TO REACH ANY 
OPERATIVE POSITION 


Left handle controls inde- 
pendent Trendelenberg ad- 
justments (maximum Trendel- 


NEW ACCESSORIES enberg in 22 turns). See new 
Shampaine positions below. 


® Two arm boards 


® Telescoping 





—— IH 


rovides table top 


« ghts from 27” mini- 


n to 45” maximum. 


BASES— 
RIZED OR HYDRAULIC 


lithotomy leg holders’ Sha mpaine 
© X-ray permeable pitas. Soiggie 
top to fit all sections 


e Split leg section 1920 S$. JEFFERSON * ST. LOUIS, MO. 


WRITE FOR NEW 


rf 
a SHAMPAINE iS] industry 
BROCHURE 4 


af 


provides kidney provides complete provides single 
elevator adjustment 139 degree flex. adjustment 
off push-button shift. proctoscopic position. 


Entire table UL Approved for use in class 1, group C atmosphere. 
Motor concealed in base — no external housings. 


bp is supported by thre idel : sn 
4 _. | Th eas oe ™ y spaced Downward strokes of pump pedal immobilize 
OE. eee 4) table on hydraulic self-leveling _ 


to eliminate lateral whip of table top. 


osed keyways. 


nless steel shield has integrally “| 


footrests to eliminate crevices 


ig Tel Saal (-telallile m 


floor jacks. Upward 
ad 
ele tt10¢-Mels mel -tele] ~\ 
retracts floor jacks... table is * 
then on easy to move three- inch 4 
Yel Meol-telsiileMaclii ee ' % 
Jacks provide firm support and are 
self- leveling on normal operating room floor. 





Now... 
Micro-Filtered Air 
for the 

No. 1 Croup Tent 


Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, “‘is important in the care of babies 
with lower respiratory infections.’”! 


First ‘‘cool vapor” croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up orstore, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. 


Now, by means of the new AIR-SHIELDS 
D1a-PumP® with MICRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free. Easy to carry, the D1A-Pump is 
quiet, oil-free and unconditionally guaranteed 
for one year. 





1, Kirkwood, E. S.: Nursing World 129:8, 1955, 
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Dia-Pump compressor (Model EFC), Visibility, accessibility and simplicity 
for continuous operation at low cost, are Croupette features. Cool, Micro- 
delivers Micro-FittereD air at con- FILTERED, moisture-saturated air pro- 
trolied positive pressure to 30 pounds vides ideal atmosphere for therapy of 
per square inch. respiratory infections. 


tHe / Croup erre’/ cool-vapor and oxygen tent by 











Outario, Quebec and the Maritime Provinces Manitoba, Saskatchewan, Alberta and British Columbia 


/AIR-SHIELDS CANADA. LTD. Je Thaker & brash + sions 


8 Ri awe Me Toronto 3. Ont. Tele shone: Roger 6-54: a American Hospital Supply Corporation (Canada) Limited 
pre: : ’ F Be “4 Winnipeg ° Edmonton o Vancouver 
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| GENERAL HOSPITAL 
in Canada — from 25 beds to the 
largest — can have the benefits of 
a “Linpe” liquid oxygen system. 


An experienced LINDE represen- 
tative can tell you quickly which 
unit best suits your use. Rate of 
monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 


NOW 


...LIQUID OXYGEN 
FOR ALL 

GENERAL HOSPITALS 
..25 BEDS OR LARGER! 


representative can advise you how 
best to adapt your hospital to 
receive “LINDE” liquid oxygen 
service. 

Learn how you can take ad- 
vantage of LINDE’s more than 40 
years’ experience in the Cana- 
dian oxygen business. Call your 
nearest LINDE representative or 
distributor. Or write Linde Com- 
pany, Division of Union Carbide 
Canada Limited, 40 St. Clair 
Avenue E., Toronto 7, Canada. 


irprisingly compact, this 90 VCC unit 


olds 90,000 cu. ft. of oxygen. It’s a rela- 
vely small package because at atmospheric 
ressure liquid oxygen in its gaseous state 
ould require 862 times more storage space. 


One of the most popular storage units is 
Linpe’s new AT-25. It holds 25,000 cu. ft. 
of oxygen, yet fits in an area only five feet 
square. 


LINDE COMPANY 
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Both portable and compact, the LC-3 con- 
tainer can be moved about by one man—yet 
holds 3000 cu. ft. of oxygen, the same as 12 
conventional cylinders. LC-3's can be used 
at the bedside or manifolded to provide a 
continuous supply to the piping system. 


UNION 
CARBIDE 


“Linde” and “Union Carbide” are trade marks. 





Notes About People 
(continued from page i4) 


fessorship in the Royal College of 
Physicians and Surgeons of Can- 
ada. 

It is planned to select a distin- 
guished scholar in any ene of the 
clinical fields from any country in 
the world, to spend at least a 
month in Canada. He will visit 
one or more Canadian medical 
schools, lecturing, teaching and 
exchanging ideas with staff, re- 
search workers and students. The 
college has established a joint 
committee with representatives of 
the Association of Canadian Medi- 
cal Colleges to select the first vis- 
iting professor and decide the 
schools to be visited. 


Commission Member Honoured 

Recognition of 14 years of ser- 
vice as a member of the Colchester 
Hospital Commission was given 
to Rufus E. Dickie of Stewiacke, 
N.S., at the recent annual meeting 
of the commission. Mrs. Daisy 
Fisher, who succeeds Mr. Dickie 
as chairman, presented him with 
an illuminated scroll. 


Get more for your 
money — get the best 


HOSPITAL 


V.O.N. Post 


It was recently announced that 
Miss Jean C. Leask of Toronto is 
appointed director in chief of the 
Victorian Order of Nurses for 
Canada and will take up her duties 
in September. Miss Leask succeeds 
Christine Livingston, lately re- 
tired. 


Appointment at McGill 
Miss Mary Richmond, director 
of nursing at Royal Jubilee Hospi- 
tal, Victoria, B.C., for the past 
nine years, has been appointed 
director of nursing studies at Mc- 
Gill University. 


@ Formerly secretary-treasurer at 
Hopital St-Louis de Windsor, Paul- 
Aimé de Bellfeuille has now been 
named administrator of this hos- 
pital. 


@ Recent appointments in the fa- 
culty of medicine at Laval Univer- 
sity, Quebec, are those of Dr. Léo 
Gauvreau, bacteriologist, as full 
professor, and Dr. Paul Genest, 
pathologist, professor agrégé. 


APPAREL 


COTTON ACCESSORIES 
UNIFORMS—FOR 
DOCTORS, NURSES 
STAFF — FROM 


“POWER PACKAGE” 
* KATOLIGHT POWER 
PLANTS UP TO 1000 KW. 
DIESEL, GASOLINE or 
GAS Fueled Engines. 
For Emergency, Continu- 
ous or Portable uses. 


@ Mrs. Yolande Taylor, admi 
strative resident at the wome 
pavilion of the Royal Victoria H 
pital, Montreal, P.Q., has b 
granted leave of absence to acc 
the post of Secretary to the Ho 
talization Service of the Que 
Inquiry Commission on Hospit 
zation, recently established by 
provincial government. 


@ Mr. E. J. Davies, formerly as 
ant administrator at Verdun P 
estant Hospital, Montreal, is 

superintendent of the Hal 
County Hospital, Cole Harb 
N.S. Mr. Davies is replaced at 
Verdun Protestant Hospital 
Mr. E. J. Campbell who was 

viously hospital secretary at 
John’s Sanatorium, St. Jol 
Newfoundland. 


@ Dr. J.-E. Gaudet has rece 
been elected president of the m 
cal board at Saguenay Gen 
Hospital, Arvida, Que. He 
ceeds Dr. Roméo Gagnon who 
comes medical director of the | 
pital. 

(concluded on page £8) 


CEATTLES 


SWEDISH HOSPITAL 


installs KATOLIGHT power 
BLACKOUT PROTECTION ! 


Another IMPORTANT Hospit 2! 
has KATOLIGHT Emerge:y 
ELECTRIC POWER PROTECTION! 


You can end power failure wo::i 
for good, when a dependable K .:! 
light Power Plant is installe 
your hospital or institution. 





Katolight is a pioneer in e 
gency power engineering, wit! 
stitutional, municipal, indy 
and military installations thro 
out the world. 


Your exact emergency power 
quirements can be met with a K 


CORBETT~ COWLEY 


Limited 


Write For Details And 
Representative’s Name 


light. Write to our design der 
ment, stating your needs. 
BOX 891-70 


426 St. Helene St. KATOLIGHT corPorArion MANKATO, MINNESC 


Montreal 1, Que. = 


2738 Dundas St. W. 
Toronto 9 
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Adams Silicone Skin Spray 
prevents bed sores and skin irritations 


Now, Clay-Adams has made available a 
product which provides the skin-soothing 
properties of silicone and the bacteriostatic 
action of hexachlorophene in an aerosol 
spray. 


ADAMS SILICONE SKIN SPRAY... 

Highly Effective. It forms a durable, bacterio- 
static, moisture-resistant coating that pro- 
tects sensitive skin from irritating body 
fluids and medicaments. 

Reduces Cross Infection. Spray easily applied 
without touching patient...minimizes 
nurse-transfer of infection. 


Won't Harm Dressings. Excellent protection for 
skin areas surrounding ileostomies, .colo- 
stomies and biliary drainage cases. 


Pleasantly Scented. An important ae 
in many cases. 

Economical. Two applications daily afford 
ample protection from irritation. One can 
lasts for approximately 60 days. 


ORDER NOW FROM YOUR DEALER. Adams 
Silicone Skin Spray is available in con- 
venient 12 oz. aerosol can, or 444 oz. 


patient size. 
OP Adan ey . 


NEW YORK 10 


\ 
— 
> 





The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 


The uniformity with which these individual, =.) RID-DACE inde: are c 
puncture-resistant, reinforced foil packages can available: RACK- PACK package 


. peas 6 Blades of a size in rust-resist 
be opened is a further safeguard of blade sterility. wrappers. 


Ask your dealer L3Vy 


BP BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 
A DIVISION OF BECTON. DICKINSON AND COMPANY B-P + IT’S SHARP + RACK-PACK + RIB-BACK are tradem 
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'“*here is a difference 


Here’s an insect that looks so much like the foli- 
age it frequents that only a sharp-eyed expert 
can spot it. It’s called a Ceylonese walking leaf 
which is the tropical cousin to our own common 
Katydid. With this disguise, the walking leaf is 
safe from its many insect-eating enemies. 


Close inspection often changes a first impres- 
sion. For example, medical gas cylinders for 
all brands appear pretty much the same. But 
a closer look, particularly at the label, can 
reveal some interesting differences. The famous 
Ohio diamond-shaped label, for example, 
guarantees that the contents are of the highest 
purity obtainable. In fact, every Ohio Chemical 
medical gas exceeds U.S.P. purity require- 
ments. Because drugs must be prescribed and 
administered with absolute trust in their 
purity, this difference is important. It means 
that the anesthetist who administers an Ohio 
gas does so with complete confidence. 


Ohio’s colorful 24-page brochure on MEDICAL 


GASES is yours for the asking. Please write 
Dept. CH-5 requesting Form No. 4662. 


Okio Chemical 


Canada LIMITED 


MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 

Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 


180 DUKE STREET, TORONTO 2; 2535 ST. JAMES ST., WEST, MONTREAL 3 
9903—72ND AVENUE, EDMONTON; 675 CLARK DRIVE, VANCOUVER 6 


M .Y, 1960 





Notes About People 
(concluded from page 20) 


@ Norman A. Hall, chairman of 
Shaunavon Union Hospital Board, 
has been named as the recipient 
of the Smith Walshaw Memorial 
award. This award is given an- 
nually for distinguished service 
to Saskatchewan’s Hospitals and 
is made by the Board of Directors 
of the Saskatchewan Hospital As- 
sociation. 


@ J. Jarvis of Swan River, Mani- 
toba, has been appointed admini- 
strator of the Swan River Valiey 
Hospital. 


@ Dr. M. S. Acker, D.P.H., until 
recently director of the co-ordina- 
tion and planning branch of the 
Saskatchewan Department of Pub- 
lic Health, has been appointed dir- 
ector of the Regional Health Service 
Branch. 


@ Oliver G. Pratt, executive direc- 
tor of the Rhode Island Hospital, 
Providence, has been named to re- 
ceive the American Hospital Asso- 
ciation’s distinguished service 
award for 1960. 


@ Until the formation of a definite 


- Remember... 
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*PATENTED 


NipGard 


TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 


Canadian Distributors 


FISHER & BURPE LTD. THE STEVENS COMPANIES 
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medical board at Hépital du Christ- 
Roi in Quebec City, Dr. David 
Beaulieu has been appointed tem- 
porary medical director. He is also 
medical director and administrator 
of the Sanatorium Ross in Gaspé. 


@ Dr. A. S. Cowie of Fredericton 
has assumed on a part-time basis 
the duties of medical officer in 
charge of the medical assessment 
of hospital claims for the New 
Brunswick Hospital Services Com- 
mission. 

@ Mr. Silvio R. Lamattina has 
been appointed administrator of the 
Monsour Hospital and Clinic, Jean- 
nette, Pennsylvania. He was form- 
erly acting administrator of the 
North Country Hospitals Inc. and 
is a graduate of the Canadian Hos- 
pital Association’s two-year course 
in hospital organization and man- 
agement. 


U.S. Grant to Toronto Cancer Team 


A team of five Toronto doctors, 
studying the relation of virus to 
tumors in animals and man, has 
received a $290,520 research grant 
from the U.S. Health, Education 
and Welfare Department. The pro- 
ject is being carried out at the On- 


tario Cancer Institute in the Pri; 
cess Margaret Hospital by Dr. 4 
W. Ham and his associates. 
Team to study Hospital Insurance 
A seven-man commission h 
been appointed to investigate a px 
sible insurance plan for Quel: 
Chairman of the commission 
Gérard Favreau of Montreal a 
other members represent indust) 
the church, labour and medici: 
Included is Dr. Gérald LaSalle 
Montreal who is executive direct 
of the Quebec Hospital Associati: 
The government has instructed t 
commission to establish, with 
delay, the total debt of all hos 
tals and the influence this debt |} 
on the cost of hospital services. 


Hospital Magazine 
New Outlook, published by 
patients and staff of the Saskatc! 
wan Hospital at North Battlefo 
covers not only the North Batt 
ford hospital’s news, but the fis 
of mental health in general. T) 
magazine is read with interest, 1 
only by the hospital patients ani 
staff, but by mental health work« 
throughout Canada, the U.S., a 
abroad. —Saskatchewan Ne 





for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. . 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


Dr. Jones. 


button. 





The Multitone ‘Personal Call’ sys- 
tem of staff location has been eee } 
specified by hundreds of hospi- te eid 

tals and other institutions through- l 
out the world. Why? 


Migs. of Hearing Aids, 
and Electro Medical Equipment. 


MULTITONE 
Personal Call 
Staff Location System 
with Pocket Receivers 


>» 
SD 


All calls are personal. When you 
want Dr. Jones, you call only # 


All calls are quiet. Only Dr. Jones 
knows he is being called. 
All calls are quick and automatic. 


Call goes out at the press of a 


All calls get coverage. You reach 
everywhere in the building. 


demonstration of 
simply more information, 
without obligation, please 
phone or wri:e 


For a 


Pocket Pogers 


MULTITONE OF CANADA LIMITED 


130 MERTON ST. 


TORONTO 





4. F. HARTZ CO., 
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WHIT 
WHIS 
WHILE IT 
work 


WHITE Wardmaster Outfits are especially designed for use 
where quietness is essential. A combination of the highest 
product quality with a maximum silence of operation is 
whieved. Every contact point is protected with rubber 

. the truck rolls on rubber casters . . . and metal-to- 
netal moving parts are at a minimum. Floors are kept 


, In floor cleaning 
iseptically clean, 24 hours a day, quietly! 


equipment .. . 
When you want an important cleaning job done right. . . 
ise WHITE! 
FREE CATALOG. Ask your dealer for a free WHITE 
catalog of the world’s ONLY complete line of floor 
cleaning tools and accessories. Or write us for the firm IS THE WORD FOR 
nearest you handling WHITE equipment, Cc LEA N 


ade in Canada by Canadians 


VHITE MOP WRINGER COMPANY OF CANADA 
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PARIS 3, 
ONTARIO 





How hospitals eliminate a 


dangerous source of bacteria— 


Airborne Dirt 





The Honeywell Electronic Air Cleaner removes 95% of 


all dirt that passes through the air handling system 


WE PZ 


The accumulation of germ-laden 
dirt and dust in the ventilating 
and air conditioning ducts creates 
a hidden menace in the heart of 
the hospital. It is vital to keep 
these areas as free of dirt and dust 
as possible. 








Dirt and dust in ducts can mean 
the presence of disease-causing 
bacteria and virus. The Honeywell 
Electronic Air Cleaner traps dirt 
and dust particles as small as 
1/25,000,000 of an inch. 








The Honeywell Air Cleaner is the 
most practical method for obtain- 
ing clean air. It is 6 times as effective 
as ordinary mechanical filters, and 
is a permanent air cleaner, requir- 
ing only periodic washing to main- 
tain maximum efficiency. 
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A Health Menace: HIDDEN DIRT—In ventilating ducts, dirt accumulates out of sight and out of reach. As the illustration 
above indicates, this hidden dirt creates an unsanitary condition in the heart of the hospital. 


The Honeywell Air Cleaner Is 6 Times More Effective Than Ordinary Mechanical Filters 


, 
Ordinary mechanical filters trap only 15% of the airborne 
dirt that passes through the air conditioning and ventilat- 
ing systems. And every cubic foot of air that enters 
carries millions of dirt and dust particles. 

Of course, dirty ducts are only a part of the cleanliness 
picture in the hospital. Everyone knows that hospitals 
are scrubbed clean many times a day. But to effectively 
combat this important airborne dirt problem—and make 
your ventilating air and air conditioned air as clean as 


possible—you can depend on the Honeywell Electronic 
Air Cleaner. 

Coupled with the Activated Charcoal Filter, the Honey- 
well Air Cleaner removes odors, too. This could result 
in a saving of air conditioning operating expenses through 
reduced use of outdoor air for odor dilution. 

For full information, call your nearest Honeywell 
office or write Honeywell Controls Limited, Commercial 
Division, Toronto 17, Ontario. 


Honeywell 
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The Doss Automatic Percolator provides for the con- 
stant flow of an irrigating solution, with minimum at- 
tention during use. An electric pump (115 volt, 60 cycle 
A.C.) inside the cabinet builds up air pressure in the 
storage bottle, forcing the solution into the percolator 
bottle at the top of the unit. When this is filled, a Wey- 
rauch valve stops the flow of water, causing air pressure 
in the bottle to increase until it reaches 31, to 4 pounds, 
when a pressure-sensitive switch stops the pump. 

As the irrigating solution flows to the patient, lower- 
ing the level in the percolator bottle, the valve opens 








to admit more solution. This, in turn, reduces the air 
pressure in the storage bottle, and the pump starts 
automatically. 

Flow from the percolator bottle to the patient may be 
adjusted to the rate desired; and the irrigating solution 
supply can be replenished as needed. 

The cabinet also contains a unit for 
three dry-cell batteries, which pro- 
vide a shockproof cystoscopic and 

| diagnostic light source. Receptacles 


Control panel for percolator umit and light source. 


on the front panel fit the tips of any 
instrument using Cat. No. 72 Con- 
ducting Cord. Current is controlled 
by a combination switch and rheostat 
with voltmeter, a pilot light to show 
when current is on, and a buzzer to 
Your dealer will be glad to demon- 4 ae é Sine 
strate this unit, or complete in- indicate overload or short circuit. 
formation will be sent on request. 


ESTABLISHED IN 1900 FREDERICK J. WALLACE, President 


«3%» American (ystoscope Nakers, Inc. 


BY REINHOLD WAPPLER § PELHAM PARKWAY PELHAM MANOR, N. Y. 
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1 
“ 
A deluxe 15° 


Trendelenburg table 
for radiographic and 
fluoroscopic 


techniques. 
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SQUARE DRESSING es 
STERILIZERS ~ | 





The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . ... with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer 
reflects the skills of more than sixty years of 
thoughtful and continuing research. 

‘Write for Bulletin C-162 





LIMITED 
BRAMPTON * ONTARIO 


o-3 


Maintain the most advanced 
sterilizing techniques. . 
within minimum operator time 








Unitized Control Panel -—— 


: 5 
of agep eeRTEY 
ee 


Eye level Control Panel includes Indicating — 
Recording — Controlling Thermometer and 
Cyclomatic Control. Simple, direct and positive, 
Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 
CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 
and uncertainty for the staff. 


STE R I LI Fé E R WORLD‘S LARGEST DESIGNER and MANUFACTURER 


of SURGICAL STERILIZERS, TABLES, LIGHTS 
COMPANY OF CANADA and RELATED PRODUCTS. 
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W Youglas Piercey, M.D., Editor 





Obiter Dicta 


Blessings on the County of Peel 


\' ANY hospitals in need of enlargement, major 

renovation, or complete replacement find it dif- 
ficult to proceed because of a lack of funds. Even 
with the federal and provincial construction grants, 
a large sum of money must be raised locally. Sometimes 
this is done through fund-raising campaigns—with 
success in certain large cities; but in other parts of 
the country such campaigns have here and there met 
with dismal failure. 

An increasing number of hospitals are aided in their 
construction financing through municipal sources. In 
many cases the hospital is owned by a single muni- 
cipality. In others, particularly in the western pro- 
vinces, hospital districts are formed consisting of 
several municipalities, all supporting the hospital from 
municipal tax funds. 

\ recent by-law of Peel County in Ontario—a county 
whose population is increasing rapidly with a result- 
ing increased demand for hospital services—provides 

the county shall make a grant to a hospital board 
issist in construction of a hospital in the said 
icipality of $8,000 per bed, where it is established 
he satisfaction of the county that the cost per bed 
ot less than $12,000. Where the cost per bed is 
than $12,000, the Council will also make a grant 
8,000, less the amount by which the cost is under 
000. Where the cost per bed is in excess of $12,000, 
‘ounty shall make a grant of an amount exceed- 
$8,000 providing the Council of the County of 
is satisfied the hospital board requesting the 
t has exhausted all other sources of obtaining 
s, and providing further that the Council of the 
ity of Peel is satisfied that costs in excess of 
100 are justified by special circumstances. 
iis action by the County Council of Peel has been 
-d as a most progressive step toward ensuring 
residents of the county receive adequate hospital 
Both the Ontario Hospital Association and the 
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Ontario Hospital Services Commission have hailed 
the move as an answer to one of the most serious prob- 
lems facing trustees today. Peel County’s new system 
of grants is not meant to replace personal and corpora- 
tion gifts, but to ensure that once these sources have 
been exhausted to the fullest extent, the county’s 
grant, along with federal and provincial grants, will 
guarantee that the balance of funds required to 
finance and equip new hospital units will be avail- 
able. The new legislation was recommended by the 
Council’s Finance Committee after a long study of 
hospital problems throughout the county. Money need- 
ed for required hospital construction will be con- 
tained in the county’s general budget and levied 
against the county’s eleven municipalities. It is con- 
sidered that this legislation was the only fair way of 
distributing hospital costs among all the people in 
the county. 

It is of interest that the action taken by Peel County 
Council is along the lines of that recommended by 
the Canadian Hospital Association. In a submission 
which this association made to the Minister of 
N-«tional Health and Welfare in September 1957 (See 
Can dian Hospital November 1957), it was suggested 
that hospital construction costs be borne by the three 
levels of government equally, on a one-third of cost 
basis. While the formula in the case of Peel County 
differs from that laid down in our brief, we believe 
that, except in a few larger cities, the raising of 
money for hospital construction will more and more 
depend on initiative at the local municipal level. 


C.H.A. Assembly Meeting, 1960 
A’ the 15th Biennial Meeting of the Canadian 
Hospital Association, held in Montreal in May 
of last year, it was decided to hold annual meetings of 
the Assembly which is the association’s governing 
body. The Assembly is comprised of delegates appoint- 
ed by associations and conferences which are active 
members of the association. The C.H.A. has no per- 
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sonal members, The 1960 meeting is being held at the 
Park Plaza Hotel in Toronto this month, May 23, 24, 
25. The 16 active members of the association will 
be represented by 37 voting delegates and it is also 
expected that a number of alternates will attend the 
meeting. 

The main purpose of this meeting is to conduct 
business pertaining to the national association. Re- 
ports will be presented by S. W. Martin, Toronto, 
president; Dr. John E. Sharpe, Toronto, treasurer; 
Dr. Harvey Agnew, chairman of the Committee on 
Education; and Walter W. B. Dick, chairman of the 
Committee on Accounting and Statistics. Charles A. 
Edwards will report on Canadian Hospital and the 
executive director will discuss the activities of the 
association during the past year. 

A highlight of the first day will be an address by 
the Hon. J. Waldo Monteith, Minister of National 
Health and Welfare, and the Minister will also offi- 
ciate at the formal opening of the new C.H.A. office 
building that evening. On Tuesday, Dr E. H. Lossing, 
Principal Medical Officer, Health Insurance, of the 
same department, will give a progress report on the 
national health insurance program. Dr. G. E. Wride, 
Principal Medical Officer, Health Grants, will outline 
the present national health grants. Dr. E. J. Young, 
Deputy Director, Civil Defence Health Services, will 
speak on organizing for emergency measures; and John 
Davis, Chief, Institutions Section, Dominion Bureau 
of Statistics, will review hospital reporting schedules. 
The third morning has been set aside for an exchange 
of information between associations and time has been 
provided on the program for discussion of hospital ac- 
creditation and the accreditation of schools of nursing. 

Following the main sessions, on Thursday, full-time 
association secretaries have been invited to convene 
at 25 Imperial Street. They will discuss ways and 
means of improving communications between and 
co-ordinating the activities of the hospital associations. 


Approval of Schools for R.T.’s 

HE use of x-rays in diagnostic and therapeutic 

procedures is commonplace in the hospital to- 
day and we sometimes forget that they are a com- 
paratively recent addition to the healing armamen- 
tarium. While x-rays were discovered in 1895, the 
wide use of them has developed only during our own 
lifetime. As diagnostic and radiotherapeutic pro- 
cedures become more complex, the need for highly 
trained technicians increases. To-day the technician 
requires a thorough knowledge and understanding 
of the basic and applied principles of radiation, 
basic sciences and technique, as well as the prob- 
lems inherent in dealing with sick people. 

The development of a training program through 
the efforts of the Canadian Society of Radiological 
Technicians and the Canadian Association of Radiol- 
ogists is outlined on page 78. From this it is ap- 
parent that much has been done since the organiza- 
tion of the C.S.R.T. in 1943 to improve and standard- 
ize the training of technicians; and the close co- 
operation between the members of these two 
societies is notable. 

At the request of the C.A.R. and the C.S.R.T., the 
Canadian Medical Association last year accepted 
responsibility for approving hospital schools for the 
training of radiological technicians—as it has long 
done for medical interns and laboratory technolo- 
gists. A standing committee for this purpose was 
established and “Bases of Approval” agreed upon. 
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The prime objective of the current program is 
provide a national standard of training at the hi 
est attainable level. The new standards super: 
but incorporate earlier minimal standards and ¢ 
apply to teaching personnel, the physical facili 
of the department, and the organization of t 
retical and practical training. 


Accreditation of Nursing Schools 


HEN the Canadian Nurses’ Association meet 

Halifax, in June, delegates will consider a re 
mendation of the executive committee that a prog 
of accreditation of nursing schools be undert: 
This recommendation arises from the pilot proje 
accreditation of nursing schools which the Cana 
Nurses’ Association undertook during the past 
years, when 25 representative nursing schools thro 
out Canada were surveyed on a voluntary basis. A 
standards applicable to the Canadian scene were a 
able at the time, standards of the American Le 
of Nursing were used in the pilot study. 

Since the announcement of the Canadian Nu 
Association in February that the recommend: 
would be to proceed with an accreditation prog 
considerable concern has been expressed by hos 
associations, particularly some of our western n 
bers. The belief of these members is that if the: 
to be a program of accreditation of hospital schoo 
nursing, it should be undertaken by more than 
organization. This is in keeping with the resolu 
passed unanimously at the 15th biennial meetin; 
the Canadian Hospital Association in Montrea 
May of 1959, which stated: 

WHEREAS the Canadian Nurses’ Association i 
present conducting a pilot project for the evalua 
of schools of nursing in Canada, 

AND WHEREAS a program for the accreditatio 
schools of nursing in Canada may be deemed desira 
as a result of the findings of the pilot study, 

THEREFORE BE IT RESOLVED that if such a prog 
for the accreditation of schools of nursing is t 
inaugurated that it be under the control of a joi 
committee of the groups primarily concerned with | 
education of nurses and that the Canadian Hos; 
Association should be a member of such a j 
committee. 

Discussions with the officers of the Cana 
Nurses’ Association would indicate that, if the 
gram were approved by the delegates of that ass: 
tion in June of this year, some time would necessari 
elapse before standards could be developed to : 
the Canadian situation and before the program « 
become operative. The thinking of the hospital p« 
is that now is the time to decide what organiza 
should conduct the program. 

Such a program holds much interest for hosp 
generally because the bulk of nursing schools 
located in hospitals. Our understanding of an) 
creditation program is that it is an educational m 
of improving standards. Such a program is volun 
and in order to be successful must have wide sup 
We cannot see how the Canadian Nurses’ Associ: 
program of accreditation can be successful wit 
active support of trustees, administrators, and me 
staffs of those hospitals which conduct school 
nursing. It is apparent that some hospitals, at | 
are not prepared to endorse the program until the) 
assured that the program rests on a represent: 
basis. 
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is immediately apparent that 
isteeship is a legal responsibil- 
vecause, by the British North 
rica Act, legal authority from 
Crown extends from the Gov- 
r General in Council, through 
Lieutenant Governor of the 
ince and the department con- 
ed, to the governing body of 
hospital. By the firmness of 
legal succession, approved by- 
and regulations agreed to by 
oard have the effect of law for 
rnment of the hospital as an 
tution. But to say that trustee 
onsibility is one for enforce- 
of hospital law and regula- 
s does not completely answer 
question because the assump- 
of responsibility can be judged 
ther than legal criteria. A hos- 
| may be operating within the 
but you may have heard people 
of it “I wouldn’t send my dog 
e for treatment.” Here is a 
ement which affirms that a hos- 
| should be operated not only 
thin the law but by decent stand- 
of human conduct. It affirms 
lly that human conduct comes 
question; and since it does, 
sponsibility for hospital oper- 
n is moral as well as legal. 
tur English word, responsibil- 
comes from the Latin word 
ondo — to answer; so to be 
ionsible is to be answerable or 
uuntable. The word respondo 
es from two words, re — again, 
sponsum —a formal promise. 
s because the promise is a 
nal one that compliance be- 
es a legal requirement. Related 
n words are sponsio —a bond, 
sponsus — a bridegroom. A 
| is a uniting or restraining 
e, something by which one is 
id. A bridegroom is one who is 
id by a formal promise. To be 
onsible, then, is to be answer- 
or accountable because one is 
id by a recognizable legal and 
il obligation consequent upon 


e author is executive director of 
Canadian Council on Hospital 
editation. From an address pre- 
ed at the Maritime Hospital As- 
ition, Finance Institute, 1959. 
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Trusteeship 


an inferred solemn and formal 
promise. A _ hospital trustee is 
bound to the hospital, and so be- 
ing a trustee of a hospital is very 
much like being married to it. 

The trustee’s responsibility is 
an obligation binding upon him 
both as to legal liability and moral 
accountability. It is an obligation 
which is ever present for the dura- 
tion of his trusteeship. It is not 
suspended or attenuated during 
the interval between board meet- 
ings. The responsibility binds him 
to others, because a trustee is 
someone who holds something in 
trust for another. Those who give 
a trustee something to hold in trust 
give evidence of their firm belief in 
his integrity and strength. They 
express their confidence that he 
can and will exert guardianship 
over the thing entrusted to him 
with uprightness and power so 
that it will be used for the purpose 
intended with no diminution of 
value and with a reasonable in- 
terest return. 

Hospital trusteeship is a public 
trust. That is, it is a trust with 
social rights and privileges vested 
in the trustees. The trustees’ legal 
responsibility is to guard the prin- 
cipal of the trust. Their moral 
responsibility is to guard its prin- 
ciples. Trusteeship over the invest- 
ment and use of the principal may 
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is a Public Trust 


be said to be largely a legal re- 
sponsibility — guardianship of the 
principles is largely moral, but the 
two are inseparably bound. No 
clear line of demarcation can be 
drawn between a_ trustee’s legal 
and his moral responsibility, even 
though fulfilling the obligations of 
one may sometimes bring him face 
to face with special challenges of 
the other. This apparent conflict, 
which sometimes seems to exist be- 
tween what seems legally required 
and what seems morally right, be- 
tween what is economically possible 
and ideally desirable, creates one 
of the most difficult problems of 
the hospital trustee. 

Trustees are constantly required 
to make value judgments on tan- 
gible problems which have such an 
overlay of intangibles that super- 
natural wisdom seems to be re- 
quired of them. For this reason 
the selection of trustees is very 
important to a hospital. Hospital 
trustees should be exceptionally 
well informed and broadly edu- 
cated, mature men and women with 
intelligence, experience and _in- 
tegrity of purpose, enabling them 
to see a hospital problem in its 
proper setting and enabling them 
to judge with discernment, pru- 
dence and charity. 

Concerning the nature of hos- 
pital trustee responsibility, then, 
Wwe can say that it is one which 
makes the trustee legally liable 
and morally accountable to hold in 
trust the principal and principles 
committed to his care. 

Let us look at certain specific 
areas of trustee responsibility. In 
so doing, I shall talk more directly 
to those who are hospital trustees 
and refer frequently to the Stand- 
ards for Accreditation of Canada 
dian Hospitals. The Basic Prin- 
ciples of the Standards say that 
the trustees are legally and morally 
responsible to the patient, the com- 
munity and the sponsoring organ- 
ization to ensure the safety of the 
patient and promote his welfare. 
They should do this by provision 
of an adequate physical plant, good 
administration, facilities for cer- 














tain essential services and proper 
medical and nursing staffs. 


Hospital Operation 

The trustees’ first area of re- 
sponsibility is the operation of the 
the hospital as a hospital. “The 
governing body is responsible for 
the conduct of the hospital as an 
institution”. Somehow there is 
a widespread misconception that 
since the advent of government 
sponsored hospital insurance, the 
government is now responsible for 
running community hospitals. Let 
us dispense with this false idea. 
The government is not responsible 
for providing a hospital but only 
for providing hospitalization. The 
government is not responsible for 
providing administration, nor for 
providing hospital personnel or 
paying them. The government is 
not responsible for medical or 
nursing staff. The board is re- 
sponsible for all these activities. 
We hear a good deal these days 
about local hospital autonomy. 
Perhaps the principle would be 
more meaningful is we stated it 
simply as it is in the Standards— 
“the board is responsible”. 

The expressed intent of govern- 
ment plans is to pay for hospital- 
ization, not to operate hospitals. 
It follows, cf course, that to some 
degree “he who pays the piper 
calls the tune”. Hospitals will in- 
evitably be affected because plan- 
ning and policies will be influ- 
enced by availability or non-avail- 
ability of money. However, this is 
nothing new. They have always 
had this problem and I submit to 
you that hospitals which are well 
run according to law and good 
principles of organization and 
management will suffer much less 
from apparent government inter- 
vention because of less marked 
change in their policies or prac- 
tices. Government has every right 
to require justification of its ex- 
penditures. Indeed, as taxpayers, 
we must affirm that they would 
be guilty of misgovernment if 
they did not guard the public 
purse and assure that monies 
allocated for hospitalization were 
wisely spent in accordance with 
the provisions of the various pro- 
vincial Acts and Regulations. 

There might be apparent con- 
flict of interests. If trustees look 
upon legitimate government in- 
quiry concerning costs as intru- 
sion into management and if they 
passively abdicate their powers 
of control, government will have 
no choice but to step in to exer- 
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cise control. You cannot operate 
hospitals or dispense public monies 
without proper controls. The right 
of payment for hospitalization 
is vested in government. The 
right of hospital control is vest- 
ed in the board. It is not only 
trustees’ right, it is their duty 
and responsibility to determine 
hospital policy and direct hospital 
management. If trustees fail to 
fulfil their legal and moral re- 
sponsibilities to exert controls, 
government in defence of the 
public interest must do so. Let 
there be no doubt who controls 
the hospitals. The future of our 
voluntary hospital system may 
well be in the hands of hospital 
trustees. 


Type of Hospital 

The governing body is respon- 
sible te the community and the 
sponsoring organization for the 
kind of hospital provided. The 
misconception that building and 
equipping more general hospitals 
is the answer to getting more and 
better patient care is not only cost- 
ing the pecple of Canada a lot 
of money for construction and 
equipment but in some cases it is 
militating against patients get- 
ting the kind of care they need. 
A community can finance only a cer- 
tain amount of construction in any 
given period. Our preoccupation 
with building and expending gen- 
eral hospitals has resulted in too 
few beds being built and equipped 
for chronic and convalescent care. 
There is hardly a general hospital 
in the country which does not have 
chronically ill and convalescent 
patients occupying beds that are 
not suited to their treatment at 
a cost at least twice what it would 
be if these patients could be 
looked after in hospitals built, 
equipped and staffed to provide 
appropriate care. Chronically ill 
patients lie in beds in general 
hospitals because there is no place 
for them to go. When, as fortu- 
itously happens in some areas, 
beds for the chronically ill can be 
opened for them and their trans- 
fers arranged, many of them are 
soon out of bed and on the way 
to self help and self respect. 

There is another aspect of this 
which needs much more attention 
in the future than it has had in 
the past. That is the apparent 
competition among hospitals or 
among communities. One hospital 
sets up a new service or gets a 
piece of expensive equipment and 
so another hospital, not to be 
outdone, does the same. Perhaps 


having the service or equipms 
in one of the hospitals would 
adequate te meet the commun 
need. New services need peo 
to operate them. Capital costs 
met but personnel costs go 
And perhaps for lack of volu 
the skills of those doing the w 
may never meet the standard 
perfection they should. Operat 
costs are not a direct concer: 
the accreditation program 
they are a concern to trust: 
I mention the type of services } 
because of the effect it can h 
upon the quality of patient « 
in your hospital. The accred 
tion pregram is concerned w 
quality and adequacy of facili 
for patient care. When adeqi 
services are available in a c 
munity, why duplicate them 
less long term planning indic: 
their future necessity? More « 
sultive and co-operative ef! 
among community hospitals se« 
indicated. 

There is still another aspect 
the question of a hospital suita 
to community need that I m 
mention and that is having « 
suitable to the available resour 
of professional and_ techni 


staff. There are hospitals eq 
ped and maintained to do ma 
procedures in some communit\ 


where there are no medical st 
and technical help trained to 
major procedures and little likeli- 
hood of getting them. This « 
only encourage patients to | 
pressure on the local physicia 
to do things they have not ha 
training to do, so the patie: 
can have the procedure done 
home”. Human nature being wl 
it is, the doctor will do the bes 
he can but that best may not 
as good as if the procedure were 
done 20 or 200 miles away 
people with adequate training. 
is no use to argue that 25 years 
ago most of the major work w 
done by men who had little 
no training by modern standar: 
Forty years ago much of it wa 
done on the kitchen table, | 
kitchen table surgery does 1 
meet modern standards. I am 1 
saying that men who learned 
do things the hard way shot 
no longer be permitted to do th 
if they are doing them com; 
tently. I am saying that peo 
are more important than thin; 
that trained skills are more va! 
able than technical tools and tl 
times have changed and risk 
evitable 25 years ago may be u' 
forgivable today. 

(continued on page 82) 
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HE statement is often made: 
“The smaller the hospital, the 
ler it is for the hospital to 
accredited status”, This may 
he case in some instances. It is 
writer’s personal belief that it 
ften easier for a small hospital 
become accredited, provided 
one works together. 
ie cornerstone of successful 
ital operation is co-operation 
o-operation between the com- 
ity and the hospital and, espe- 
, co-operation within the hos- 
itself. If there is good team- 
in the hospital, particularly 
een the board, administration 
the medical staff, it should be 
‘ to secure accreditation in a 
| hospital than in a large in- 
tion. The difficulty in a small 
ital is that one strong indivi- 
or a small but vocal group in 
sition may be a serious ob- 
e to good hospital operation 
the achievement of accredita- 


pposition to accreditation is not 
lly direct. It is most often 
‘d as an excuse. Those who 
se it are something like many 
le who do not attend church 
‘larly. They don’t suggest that 
irches should be abolished. In- 
they will maintain stoutly 


that the church is a fine and won- 


de? 


busy, 


chi 
he: 
Sm 


ful institution. But they are too 
or too tired to attend; or the 
irch is too small or is poorly 
ited and the acoustics are bad. 
ill wonder that the church may 


have a struggle to keep going in 


order 


por 


hav 


to be available when these 
r supporters need to be married, 
their children baptized or 
themselves buried! 
xcuses for lack of accreditation 
numerous, but might be group- 
inder three general headings :— 
The Apathetic Excuse — This 
‘roach is characterized by lack 
nterest, lack of information and 
questions as — What is this 
‘editation anyway? What’s in 
vr us? If we were accredited, 
t difference would it make? 
would make for a better hos- 


The Antagonistic Excuse — 
examples of this approach 
it be listed as follows — We 
need accreditation here. We 
a good hospital. Nobody needs 
ll us how to run our hospital. 


. Swanson is the Executive Direc- 
f the University Hospital, Sas- 
on, Sask. 

‘om an address presented to the 
Annual Convention of the As- 
ited Hospitals of Alberta, Octo- 
28, 1959. 


Accreditation of 


A. L. Swanson, 
M.D., F.A.C.H.A. 
Saskatoon, Sask. 


Our doctors are licensed to practise 
medicine and surgery; they don’t 
need anyone telling them how to 
practise or when they should oper- 
ate. 

All leading medical and hospital 
organizations in Canada and the 
United States say otherwise. 

3. The Hopeless Excuse — This 
is the most common type of excuse 
and is typified by such statements 
as — We’re too small. We can’t af- 
ford a pathologist or a radiologist. 
We haven’t even got a medical 
record clerk. Our building is over- 
crowded. We’re so busy now that 
we wouldn’t have time to meet ac- 
creditation standards if we could. 

If you can’t offer your people at 
least minimal standards for good 
care, should you offer them some- 
thing inferior? 

The answer to most objections 
or excuses is found in understand- 
ing what accreditation is and what 
it is not. 

1. Accreditation is a voluntary 
movement supported by every major 
hospital and medical organization 
in this country. All funds for the 
operation of the program come 
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smaller 


hospitals 


from the dues paid by members. 
There is no political influence. Ac- 
creditation does not represent the 
wishes or ideas of a few crackpots, 
but has the support of all respon- 
sible, informed groups. 

2. Accreditation is a teaching, 
helping program. It is not a police 
action. It is designed to help all 
hospitals of 25 beds or more meet 
minimal standards for good patient- 
care. It is not designed to grade 
hospitals in any order of excellence 
beyond minimal good standards. 
However, it is noteworthy that 
many hospitals, including some as 
small as 25 beds, far exceed the 
standards and provide much more 
than the acceptable minimum. Ac- 
creditation makes no effort to pen- 
alize or underrate hospitals that 
do not meet standards. It does do 
all in its power to help and to en- 
courage these hospitals to meet 
standards. 

3. Accreditation does assess hos- 
pital and medical staff organiza- 
tion, physical facilities and equip- 
ment and all records having to do 
with patient care. The surveyor 
evaluates the care that is being re- 
ceived by patients. It does not at- 
tempt to judge the calibre of med- 
ical practice but rather the poten- 
tial for good practice. 

4. Accreditation does use vari- 
ous yardsticks or standards for all 
hospitals but the surveyor’s inter- 
pretation is not necessarily rigid. 
If the hospital is a fire trap, there 
is no room for compromise. On the 
other hand, the need for a patho- 
logist may depend on the size of the 
hospital. For example, small hospi- 
tals meet the pathology standard 
if they have part-time service from 
a visiting pathologist or if they 
send tissues and complicated labo- 
ratory work to a pathologist in an- 
other centre. 

5. Accreditation does employ the 
same standards for all hospitals. 
As mentioned above, there is con- 
siderable allowance for intelligent 
interpretation of many of the 
standards, particularly in smaller 
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Table 1 
Accredited Public General Hospitals in Alberta by bed size groups 
December, 1958* 


Bed size group Hospitals 
25-49 37 
50-99 22 


100 and over 11 


Accredited Percentage 
1 2.7 
5 22.7 
11 100.0 


*The inclusion of mental, T.B. and government hospitals, most of which 
are accredited, will increase the total number of accredited hospitals and the 


total percentage. 


Table 2 
Comparison of Accredited Public General Hospitals in Certain Provinces 
and in Canada as a whole, December, 1958* 


Hospitals 
Province over 25 beds 
B.C, 71 
Alberta 70 
Saskatchewan 54 
Nova Scotia 31 
Canada 575 


Accredited Percentage 
19 26 
17 24 
17 31 
20 64.5 
234 40.7 


*The inclusion of mental, T.B. and government hospitals, most of which 
are accredited, will increase the total number of accredited hospitals and the 


total percentage. 


Table 3 
Comparison of Accredited Public General Hospitals by bed size groups 
in Alberta and Nova Scotia, December, 1958* 


Alberta 


Bed size group Hospitals 
25-49 37 
50-99 22 


100 and over 11 


Total 70 


Accredited Percentage 
1 2.7 
22.7 
100.0 
24.4 


Nova Scotia 


Bed size group Hospitals 
25-49 12 
50-99 7 


100 and over 12 


Total 31 


Accredited Percentage 
4 33.3 
5 71.4 
11 91.6 


20 64.5 


*The inclusion of mental, T.B. and government hospitals, most of which 
are accredited, will increase the total number of accredited hospitals and the 


total percentage. 


hospitals. Likewise, small hospitals 
have fewer standards to meet than 
do larger institutions. All hospitals, 


large or small, must meet stand- 
ards in ten basic areas. In small 
hospitals these may be all the de- 
partments that are maintained and, 
therefore, all that are surveyed. 
Large hospitals must meet stand- 
ards in as many as 22 different de- 
partments. This is certainly a cir- 
cumstance that makes it easier for 
a small hospital. 

6. Accreditation does seek to ele- 
vate patient-care standards on a 
continuing basis. It is not a static 
program, Standards are continuous- 
ly being upgraded to keep pace with 
scientific, economic and social ad- 
vance. Much that was good in hos- 
pitals ten years ago will not suffice 
today. The only hospital that does 
not need accreditation is the per- 
fect hospital. We have yet to find 
such an example. 

7. Accreditation does build good 
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feeling and morale for the medical 
staff in the hospital. The fears that 
frank and full discussion of inter- 
esting patient conditions at medical 
staff meetings would be embarras- 
sing or would promote medical staff 
difficulties, have proven groundless. 
On several occasions when visiting 
hospitals where medical unrest ex- 
isted prior to accreditation, doctors 
have made a special point of men- 
tioning to the writer how much 
better their relations are now. Once 
the physicians succeed in taking 
down the bars between themselves 
and enjoy free and frank discussion 
of medical problems, their work be- 
comes more pleasant and fruitful. 
When they are able to work to- 
gether as an organized team, their 
knowledge grows and their skill in- 
creases. 

The foregoing should serve to 
answer most excuses. Still we are 
faced with statistics which indicate 
that only a minority of eligible 


hospitals have sought accreditatic 
We know that most hospitals tl 
try for accreditation get it event 
ally, if not on the first survey. \ 
know that, once accredited, hos 
tals seldom permit themselves 
lose this status. We know that wl 
an accredited hospital does lose 
position, tremendous efforts 

made to regain recognition, of 
successfully within a few mon 
or a year. Evidently accredited | 
pitals feel they have something 
great value in accreditation. 

relatively few enjoy the experie: 

In Alberta there are 70 pu 
general hospitals or 25 beds 
more of which only 17, or 24 
cent, are accredited. The pict 
is similar in other provinces. § 
katchewan, with 54 eligible pu 
general hospitals, has 17, or 31 
cent, accredited. British Colun 
figures are 19 out of 71, or 26 
cent. There is reason to beli 
that each of these provinces 
added two or three to its accredi 
list since these figures were p 
lished in December, 1958. 
figures given do not include men 
T.B. and government hospit 
most of which are accredited. No 
theless, the number of accredi 
public general hospitals is grow 
much too slowly. 

The figures are still more int 
esting when broken down into 
size groups. For Alberta they 
shown in Table 1. 

There is no doubt that lar; 
hospitals are much more often 
credited. This fact is apparent 
all provinces and in Canada a 
whole. Table 2 shows a comparis 
of accredited public general hos 
tals in certain provinces and 
Canada as a whole. 

It will be noted at once that 1! 
record in the three western pr 
inces is not as good as for Can: 
as a whole and that the small pr 
ince of Nova Scotia outstrips 
west by a wide margin. While t 
table may be damaging to the pr 
of westerners, it does illustrate th. 
accreditation can be attained b) 
majority of hospitals. It also sh: 
that even in Nova Scotia there 
room for improvement. 

Table 3 illustrates a still m 
pertinent fact. Small and interm« 
ate size hospitals can, and do, g 
accreditation! 

It may be seen that in Nova S 
tia the percentage of accredi 
small hospitals exceeds the to 
percentage in Alberta of small a 
large hospitals. This also applies 
B.C. and Saskatchewan. Surely 


(concluded on page 92) 
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A purchasing agent looks at 


consideration of the controversial 
opic of disposable hospital supplies 
sus re-usables it is desirable to ap- 
p ach the subject with an open and 
a ilytical mind. The problems involved 
i: a plan to incorporate disposable sup- 
p es into the general hospital function 
a’ complex and in many cases singularly 
i. ividual to a particular hospital’s 
0; ration. The adoption for routine use 
o! to-day’s disposables can have a direct 
be ring on the hospital per diem rate 
ari the general over-all cost picture. 
Hu spital administrators and officials are 
aware of the many advantages offered 
by disposables in their application to 
patient care, and their contribution to 
th. reduction of labour costs in the hos- 
pital. However, they are also aware of 
the operating problems that are involved 
in a plan for conversion to some of 
to-day’s disposables and the inflated cost 
which could result from the adoption of 
many. Before a hospital decides whether 
to use a disposable or continue to use a 
re-usable item, as many personnel as 
possible should be consulted. 

In order to arrive at a solution it is 
necessary to conduct a complex and ex- 
haustive analysis of all factors involved. 
Proper evaluation of a product must in- 
clude an analysis of the procedures and 
techniques involved in its use. This re- 
quires a process of continuous education 
for the administrator or the purchasing 
agent, as the case may be, together with 
the personnel who perform the end 
function. Not only does one have to 
know the cost price of the article, but 
ons must also know how many man 
hours or man minutes will be consumed, 
wien the article is used in surgery, 
th central supply room, the laboratory, 
th food service department, the laundry 
or anywhere else in the hospital. 

he elimination of any one individual 
fr nthe pay roll may well offset higher 
pv chasing cost. Therefore, proper evalu- 
at n of a product must include a com- 
pk e analysis of all factors involved in 
ity 1se. Such evaluations take time but it 
is ertainly necessary that we find the 
mc t suitable answers for our particular 
ins itution. 


e author is purchasing agent at 
To nto East General and Orthopaedic 
He »ital. 
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Ivor H. Hunt, 
Toronto, Ont. 


What may be good for one hospital 
may not work in another. Types of ser- 
vices, equipment and personnel, all have 
a bearing or a part in a hospital’s deci- 
sion to accept or reject a particular 
type of supply. For example, disposable 
syringes might be the correct product 
for a large metropolitan hospital having 
a large volume of turn-over on re-usables 
and a resulting high labour cost; but, on 
the other hand, they may be of no value 
at all in another hospital within a dist- 
ance of twenty-five miles. 

The problem is one faced by all hos- 
pital administrators. Can we obtain a 
better product which will demand less 
time? Is it then possible to eliminate 
duplication of labour and hold down the 
ever increasing number of employees? 
Administrators are all aware of what 
department heads want more of each 
year—more help. They are faced on the 
one hand by the necessity of holding 
down pay roll expense and on the other 
by retaining a realistic operating cost 
picture. 

Disposables may, in part, make a 
definite contribution to the labour situa- 
tion, not with the objective of reducing 
staff, but with a view to eliminating the 
necessity of additional staff. Anyone 
who endeavours to forecast what is go- 
ing to happen in the field of disposable 
hospital supplies during the next ten 
years is certainly risking any reputation 
he may have as a prophet. At no time 
during the 25 years I have been associ- 
ated with hospitals, have there been a 
greater number of unpredictable factors 
to be considered. However, we shall make 
some calculated guesses, based on the 
information we have and on experience 
with certain disposable items which have 
been introduced and accepted for routine 
hospital use during the years. Dispos- 
ables are not new. The idea has been 
with us for some years. Many of the 
applications are new, however, the log- 
ical result of newer materials and more 
efficient production methods. Basically 
the whole idea of disposables is aimed 
at improved patient care—in the face of 
rising costs, a reduction of direct labour 





costs (generally considered about 
70 per cent of hospital expense), 
and a better utilization of staff 
abilities. Many hospitals are trans- 
ferring constantly rising labour 
costs to controllable supply cost 
through the use of expendables. 
Both ideas are fundamentally de- 
sirable and worthy of every con- 
sideration. Those who have been 
associated with the hospital field 
for some years will recall many of 
to-day’s accepted disposables which 
were practically unheard of during 
the middle thirties. They will re- 
call also that much the same prob- 
lems existed during those times as 
we are facing today—expense and 
labour problems. To hospital people, 
the most important factor in the 
final analysis is a product’s appli- 
sation to patient care. 

Through the years past and the 
years to come, the success or failure 
of these to win acceptance by hos- 
pitals has been and will be predi- 
cated on their evaluation as a more 
acceptable and efficient means to 
improve patient care. True there 
will always be the cost factor to be 
considered but final evaluation will 
be dependent on this single factor— 
patient care. During the past ten to 
fifteen years, we have seen many 
disposable items introduced and 
eventually accepted for routine hos- 
pital use. Many of to-day’s common- 
place items received much the same 
evaluation before being accepted. 
Hospitals have steadily increased 
their use of expendable products, 
because expendables often offer 
better and safer patient care and 
more efficiency in use at lower 
costs. This trend has progressed 
through disposable dressings, dis- 
posable blood administration sets 
and parenteral solution administra- 
tion sets that were designed and 
introduced to eliminate the possi- 
bility of reactions that often re- 
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The disposable specimen cup seen above ha 
new improved lid with a jet black lining sin 
to black glass for the easy observation of spui 
pus cells. It can also be used for other purpo 


sulted from the presence of pyro- 
genic materials remaining in their 
re-usable counterparts. Flexible 
paper straws are used to replace 
the original bent glass variety that 
presented such a cleaning problem. 
Even the disposable wooden tongue 
depressors and cotton tipped appli- 
cators have contributed as dispos- 
ables to replace the old metal in- 
struments of former days. Dispos- 
able underpads to replace the laun- 
derable and often expensive types 
have also met with wide accept- 
ance. Varieties of towels, catheters, 
duodenal tubes, wash cloths, masks 
and many others, have had a good 
measure of acceptance and all have 
contributed to better patient care. 
Some of the more recently intro- 
duced items that are being widely 
accepted in many hospitals through- 
out the country are: paper sterile 
wraps, to replace the traditional 
textile autoclave wraps and paper 
tray service for contagious or iso- 
lation cases. 

In the main, many of the dis- 
posables make a definite contribu- 
tion to hospital care even though 
the process of evaluation and ac- 
ceptance may be slow. 

To-day, the list of disposable 
items presented to the hospital pur- 
chasing department is formidable 
indeed; and covers items designed 
for every function and service from 
clothing to routine laboratory. sup- 
plies. The manufacturers do not 
appear to have overlooked a single 
possibility and in our opinion such 
research should be applauded. The 
latest item which has come to our 
attention is a type of disposable bed 
sheet which can be used routinely 
if laundry costs are high or can be 
used as an emergency item to sup- 
plement linen supplies in the event 
of shortage due to breakdown of 
equipment, labour problems, or 


other factors which may contrib 
to a shortage. 

Among the most recent dis] 
ables being offered, there are m: 
which appear to have a great d 
of merit and which, in our opini 
will make a definite contributior 
patient care. These include s\ 
items as disposable paediatric uw 
collectors and the various dis] 
able colostomy and _ ileostomy 
cessories. We believe it is safe 
assume that these will gain w 
acceptance in a short time beca 
of their obvious advantages 
direct application to the patie: 
well-being. The same can be s: 
for such items as_ pre-steriliz 
levine tubes, feeding tubes a 
oxygen tent canopies all of wh 
have definite advantages over th: 
re-usable counterparts. Proba! 
one of the most dramatic and « 
troversial innovations has been t 
introduction of disposable pr 
sterilized syringes and needles; 
and although there would appear 
to be no doubt that these will even- 
tually make their contribution 
medical science and to hospit: 
care, they present a problem wh 
must receive complete and care 
evaluation. A calculation based 
an approximate number of inj 
tions administered per bed 
month in the average general |} 
pital will show a cost figure 
astronomic proportions. Initial 
alone does not necessarily indic 
true expense and, on the ot 
hand, it is quite possible that 
accurate and complete analysis 
all cost factors involving the p 
cessing of re-usables might res 
in a cost-of-processing figure hig! 
than the cost of the disposable. 
a large extent the cost is depend: 
on methods and equipment, lo 
tion and personnel, In the consta 
flow of disposable items bei 
offered to-day there are many whi 
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’ not receive the attention they 
‘it. One item which comes to 
id, and which can hardly be 
sified as new, is the disposable 
gen tent canopy. In the constant 
rts of nursing personnel and 
inistrators to prevent § and 
rd against cross infection, it 
ld seem to us that this item 
d contribute a very impertant 

In addition to eliminating 
danger of cross infection from 
source, a disposable in this 
eliminates the time-consum- 
labour factor involved in the 
hing and processing of cano- 
after use. In many cases, the 
edure for washing and carbol- 
g a re-usable type canopy may 
nd valuable hours of nursing 
ice time, and in many cases 
s questionable whether or not 
danger is completely removed. 


o one can say that disposables 
or are not, better than re- 
les. First you must evaluate 
institution and carry out a 
ess of evaluation of the vari- 
items that may be presented 
consideration and, finally, 
ve your statement statistically. 
ou arrive at an answer and if 
r analysis indicates that it is 
objective and accurate one, 
n, Whatever that answer may 
it is the correct one for your 


spital. In the final analysis, the 
int we are stressing in this dis- 
rse, is the necessity for re- 


rch and evaluation by cost 

idy analysis. Supplies, proce- 
es, techniques and operations, 

are related irrevocably and any 
luation must include all fac- 
related to each. 


\t our hospital we endeavour 
keep informed on the various 
posables that are constantly be- 
offered and to evaluate their 
antages and disadvantages, as 
y apply both to patient care 
to operating costs. We have 
luated and tested many items 
ging from bed gowns to micro- 
vic slides. We have looked into 
possibilities of disposable pre- 
‘ilized catheters and disposable 
inage collection bags, but we 
e decided against disposable 
nges for the time being. On 
other hand, the current low 
of hypodermic needles makes 
mpractical to re-sharpen at a 

which is fractionally lower 
n new needles. The same situ- 
n applies to scalpel blades 
ch were formerly re-sharpened 
which are now considered as 
disposable. Competition and 
‘e efficient production methods 
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Disposable administration sets, 


often relegate a former re-usable 
item to the status of a disposable 
when costs are reduced to the 
point that re-use becomes imprac- 
tical. Some of the newer dispos- 
ables are most ingenious and the 
possibilities are intriguing, to say 
the least. At the present time we 
have, for testing in the near fut- 
ure, a disposable operating pack. 
This is a completely prefabricated 
and pre-sterilized disposable paper 
operating pack containing all of 
the variations used for general 
laparotomy, lithotomy and other 
specialized positions and surgery. 
These units are being offered at a 
cost of $3.50 to $4.00 per opera- 
tion, and the possibility of reduc- 
ing labour costs in the laundry, 
the central supply room, and the 
operating rooms is something 
which titillates the imagination. 
We have yet to examine the possi- 
bilities of disposable surgeon’s 
gloves, but have evaluated the dis- 
posable examining glove. These 
have been accepted for use in 
certain services when a _ review 
has indicated a practical and eco- 
nomical application. We are also 
testing in our surgeries a type of 
disposable plastic operating drape 
material. It consists of a_ soft, 
pliant plastic which is adhered 
directly to the operative field with 
an adherant. It clings to the pa- 
tient’s skin and will not come 
loose during the procedure to per- 
mit accidental contamination of 
the operative field. It conforms to 
irregular anatomical sites and the 
incision is made right through 
the plastic skin drape so that pro- 
tection is complete to the wound 
edges. This method replaces use 
of skin towels and clips and may 
turn out to be a great advance 
in aseptic surgery. 

In many hospitals the problem 
of storage space is often acute 
and the addition of a large volume 
of disposable items, in order to 
assure a continuity of supply, is 


a factor to consider. Those hospi- 
tals situated long distances from 
the source of supply would find it 
necessary to anticipate and store 
their requirements for definite 
periods. On the other hand, the 
large volume of some disposable 
items that would be required in 
the larger hospitals would in it- 
self present a storage problem of 
no small dimension. 

Any plan to adopt disposables 
should be considered from every 
aspect. We know that abuses can 
exist regardless of controls and 
constant scrutiny; and where the 
disposable supply is concerned 
these are often considered in the 
light of their individual costs and 
the possibility exists of misuse 
resulting in waste. 

Another consideration is the 
existence in most hospitals of ex- 
pensive capital equipment for the 
processing of re-usables. It would 
be sheer speculation to say wheth- 
er or not the over-all disposable 
picture could present a_ saving 
large enough to justify the ob- 
solescence of such equipment, but 
we think not. 

In some hospitals, many of 
which may not be adequately 
equipped with incineration facili- 
ties, the final disposition of a large 
volume of disposable material 
could easily present a _ problem. 
Thus it is evident that in any large 
scale conversion to disposable sup- 
plies all factors must be evaluated 
as they apply to your institution. 
These could be listed briefly as 
follows: (a) value to patient-care; 
(b) cost of disposables; (c) cost 
analysis of re-usables; (d) evalu- 
ation of capital equipment; (e) 
storage facilities; and (f) disposal 
facilities. 

In retrospect, we have seen 
many disposables accepted for rou- 
tine use and we reiterate that any 
prophesies regarding the adoption 
of many of to-day’s disposables 
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EMPLOYEE-MANAGEMENT COUNCIL 


a boon to Winnipeg General 


HE key to an executive’s suc- 

cess lies in his management of 
employees. This fact has become 
increasingly important and ap- 
parent during the past twenty to 
thirty years; for automation and 
specialization have weakened em- 
ployee satisfaction and price of 
individual accomplishment. With 
the thought in mind that a satis- 
fied worker is a good worker, 
management has attempted to in- 
crease employee satisfaction by 
improving working conditions, 
pay, and opportunity for advance- 
ment. All this has still not been 
enough. It has not replaced what 
automation and specialization have 
taken away. 


Why strive for employee satisfaction? 

A satisfied employee is a good 
worker. His productivity increases. 
His accident ratio decreases. He 
gets along well with his fellow 
employees and his superiors. He 
is proud of his job and the place 
where he works. In short, he is 
the ideal type of employee every 
hospital executive wants on his 
pay roll. 

At the Winnipeg General Hos- 
pital a good part of the answer to 
the problem of employee satis- 
faction has been found in parti- 
cipative management. An _ em- 
ployee-management advisory coun- 
cil, better known throughout the 
hospital as the E.M.A.C., gives 
every one a chance to participate 
in the broader aspects of the hos- 
pital’s activities. This increases 
interest, identity with the hospital, 
and most important, job satisfac- 
tion. 

Here are a number of points 
which are covered by our council 
system to increase employee satis- 
faction and thereby increase the 
value of every man and woman to 
the hospital organization. 

Freedom to offer suggestions 
and criticisms is of the utmost 
importance in building greater 
job satisfaction. The worker who 


Mr. Jongerius is personnel assis- 
tant at the Winnipeg General Hospi- 
tal, Winnipeg, Man. 
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T. I. Jongerius 
Winnipeg, Man. 


feels that his boss never considers 
his ideas soon loses enthusiasm 
for his job. The employee who 
knows he can always offer sug- 
gestions or even criticize has much 
more faith and confidence in the 
hospital and his job. 

Not only is job satisfaction in- 
creased but experience has shown 
that where freedom to criticize 
and suggest exists many excellent 
ideas and suggestions come up 
from the employee ranks. Nobody 
—not even the top man—can know 
all there is to know about every- 
thing. By-passing the people who 
work for you is wasting brain 
power. 

Understanding of hospital prob- 
lems should go far beyond the 
management circle. The employee 
who has a full understanding of 
the hospital problems will be a 
much more satisfied individual. 
An employee of this sort performs 
his job much better as he sees how 
it fits into the over-all function 
of the hospital. 

An employee who fully under- 
stands the problems of his hos- 
pital and who is proud of the hos- 
pital for which he works can al- 
ways meet questions directed at 
him by outsiders and thus plays 
an important rdéle in the field of 
public relations. 

As you can see the aim of our 
system is to make the employee 
feel that he or she is not just an- 
other faceless cog in the hospital 
machine. Each employee must be 
made to feel that he as an in- 
dividual is important to the hos- 
pital management. 


What is the E.M.A.C.? 


The employee-management ad- 
visory council is precisely what 
its name implies—a council com- 
posed of representatives of the 
employees and the management to 
increase production and service, 
and to improve efficiency through 
greater co-operation between both 
groups. It is a two-way communi- 
cation channel for the exchange 


of ideas and 
mutual problems. 

The E.M.A.C. is not design: 
to relieve management of any f 
its responsibilities, nor is it 
device to be used by either ma 
agement or labour for their o\ 
ends. 

The preamble to the consti 
tion of the Winnipeg Gene 
Hospital employee - managem: 
advisory council best expres 
the basic function of the orga 
zation. It reads as follows: “! 
cognizing the community of 
terest in providing a high qual 
of patient care through the ef 
cient and economical operation 
the hospital and believing tl! ; 
good patient care and hospi 
relations rest upon satisfact 
co-operation among the hospi 
staff as a whole, the managem: 
and the employees agree to w 
together in the establishment a 
operation of an Employee-Manayz» 
ment Advisory Council.” 


information 


How the Council system works 


The council functions are of 
advisory, not of an _ executi 
nature, that is, the council makes 
recommendations to manageme: 
and thus does not perform the 
functions of management. In this 
way it helps management reach 
decisions with the added know- 
ledge the representatives provide. 

The council consists of a chair- 
man, a secretary, fourteen elected 
representatives, six appointed re- 
presentatives, and one ex-officio 
member. The chairman is elected 
by the council and serves for a 
period of time as agreed upon by 
council members. It is the chair- 
man’s duty to see that the proper 
spirit and attitude prevail at the 
council meetings. The secretary is 
appointed by the chairman an 
the council, and is not a member 
of council. The secretary’s duties 
consist of taking and distributi 
the minutes of the meetings, a” 
preparing agenda as received fro 
council members. 

The departmental represert 
atives are elected by the employs 
of various departments throug 
out the hospital. These membe 
receive suggestions and ideas fr 
the employees in their departme 
and report to the council. Th 
decide what suggestions and ide 
are in order and should be pass: | 
on to the management. 

The management appoints s < 
representatives who perform tl! 
same function as the elected r 

(concluded on page 103) 
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C.H.A. HEADQUARTERS 


. . before and after 


HE new headquarters of the Canadian Hospital 

Association (25 Imperial Street, Toronto 7) has 
been occupied since January of this year and the 
building will be formally opened during the meeting 
of the C.H.A. Assembly next week. It is a compact 
modern structure, 47 feet wide by 70 feet deep, with 
the outer walls finished in red brick. Each of the 
three floors contains some 3000 square feet of space 
and the foundation can support a fourth floor at some 
future date. Air conditioning ducts, as well as shafts 
for an elevator and a dumb-waiter have been installed 
for use later. There are movable steel and glass parti- 
tions, the ceiling is of acoustic tile banded by semi- 
recessed, continuous strip fluorescent lighting. 

The ground floor houses the education division of the 
association; the library, with 2,000 lineal feet of steel 
shelving; print shop and stores area; and the oil-fired, 
fully automatic heating unit. 

On the next floor, the office of the executive director 
and a reception area, by rolling back the curtain doors, 
can be converted into a board room to accommodate 20 
people. The secretarial staff occupies the central sec- 
tion of this floor; and the southern portion is occupied 
by the advertising and editorial staffs of Canadian 
Hospital. For the present the third floor is to be 
rented. 

The above pictures show the old building in which 
the association occupied the third floor and a base- 
ment suite, a packing up scene and structural de 
velopment of the present building. 





CHANGING CONCEPTS 


in medical and hospital care 


L. F. Detwiller, M.A., M.H.A, 
Victoria, B.C, 


ITTLE more than 100 years 

ago, there was not the demand 
for health services which exists 
to-day because there was not so 
much benefit derived from them. 
Now, because of the tremendous 
strides that have been made in 
medicine and allied fields, we are 
inclined to feel that almost any- 
thing is possible by way of pre- 
vention, diagnosis, treatment, and 
rehabilitation — if we but set our 
minds and resources to the prob- 
lem. With the large scope of bene- 
fits that are available through 
medical care, there is little wonder 
that such a tremendous demand 
in these services has developed 
through recent years. However, 
the problem now is that of deter- 
mining the quantity and quality 
of medical care which we should 
receive and what is going to be 
the best way of providing it for 
the people. 

Considering the number of 
groups, both professional and 
otherwise, which are associated 
with medical care, it is not sur- 
prising to find strong differences 
of opinion on this subject. To in- 
tegrate and co-ordinate these dif- 
ferences represents a real chal- 
lenge for the future. 

One of the major problems is 
how to meet the increasing de- 
mand of the public for a greater 
volume and higher standard of 
medical care. One of the reasons 
for the increasing awareness of 
the public about medical affairs is 
the popularity enjoyed by articles 
on medical topics which appear 
with increasing frequency in pop- 
ular periodicals and journals. 


From a paper presented at the 
Vancouver Island Hospitals’ Regional 
Council, April 4, 1959. The author is 
Assistant Deputy Minister of Hospital 
Insurance, British Columbia, 
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Many magazines have sections de- 
voted specifically to medical care. 
The outlook on health is rapidly 
changing, not only in our demands 
as consumers for health services 
and products, but also in our basic 
philosophies in the health field. 
There appears to be a trend to- 
wards considering health as some- 
thing which we should enjoy as 
a basic right as a citizen rather 
than as a privilege and service 
for which we are responsible as 
individuals. 

This observation would certain- 
ly seem to apply to the hospital 
field in Canada, where we now 
have a federal-provincial hospital 
plan, but does not apply to the 
same degree to the services of the 
doctor. While we do have medical 
coverage schemes for certain 
groups in society, which are sup- 
ported by government funds, most 
of the medical care which we re- 
ceive as individuals from our priv- 
ate physician is of the fee-for- 
service, private practice type rath- 
er than that which is provided 
under a_ socialized medical plan, 
such as is in effect in England. 

This changing philosophy and in- 
creasing demand for medical care 
is making itself apparent in the 


The Author 


United States through somewh: 
different channels than in Canad 
However, it is interesting to no! 
that, in the United States, whe) 
the concept of free enterprise a 
the right of the individual is stres 
ed as the key-note of the econon 
the philosophy of health as a “ba 

human right” is being propos 
not only by American labo 
groups, but also by several of | 
recent presidents of the Unit 
States. It would be interesting 

know if the bases for these sta 
ments by the presidents concer 

stemmed from their individual p 
losophies or whether they are ma 
more in recognition of the cha: 
ing point of view of many of 1 
people. 

The Health Of Its Citizens 


In 1944, President Roose, 
stated, “Among basic human rig]! 
are adequate medical care and 
opportunity to achieve and enj 
good health.” In 1954, Preside 
Eisenhower stated, “The means 
achieving good health should 
accessible to all. A person’s lo 
tion, occupation, age, race, cre 
or financial status should not b 
him from enjoying this access. N 
nation nor administration can ever 
afford to be complacent about t! 
health of its citizens.” 

In Canada, ever since 1919, Ca 
adians have been talking about 
health insurance through their | 
litical parties and their gover 
ments. The major parties have eac! 
supported health insurance in thei 
platforms, and programs are Co! 
tinually being discussed at the se 
sions of both federal and provincia! 
legislatures. While various groups 
have expressed opposition, 1959 sav 
the introduction of a national hosp 
tal program. The Canadian people 
have placed hospitalization alon 
side other necessities of life, and 
look on it as a service which is to 
be obtained through governme:'t 
assistance. 

As far back as May 14, 1948, t! 
Prime Minister of Canada state, 
on the occasion of introducing fe 
eral health grants: “They are, 
effect, a fundamental prerequisi 
of a nationwide system of healt 
insurance.” Reference was made 
this statement when the “Hospit 
Insurance and Diagnostic Servic: 
Act” was.introduced to the Feder 
House on March 25, 1957. 

It is interesting that the deman 
for coverage for medical cal 
which, in the United States, is a 
pearing mostly in industrial an 
commercial fields and is being met 
for the most part, through volun 
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tory plans is, on the other hand, 
n iking itself felt through political 
innels in Canada. This is under- 
ndable since we in Canada are 
ch more prone to accept govern- 
nt in our affairs — something 
ich is, no doubt, a direct result 
our association with England. 
vertheless, the same _ problem 
sts in both Canada and the Unit- 
States. One important point on 
ich we appear to differ is the 
thod of financing hospital serv- 
However, while in the United 
tes there is no recognized gov- 
mental program which provides 
dical or hospital care for the 
ulation as a whole, nevertheless, 
3s a fact that in recent years ap- 
ximately 30 per cent to 35 per 
t of all the dollars spent for 
dical care are received from the 
‘ious levels of government. This 
ludes the care provided the Arm- 
Forces, governmental groups, 
1 grants at all levels of govern- 
nt towards medical care pro- 
ims, 
Medical Care Expenditure 
\ similar situation prevails in 
nada and, with the introduction 
the federal-provincial hospital 
scheme, this figure is probably 
higher to-day. This is especially in- 
teresting when we compare this 


percentage of medical care expendi- 


ture to that in some of the other 
countries, such as Norway, which 
are considered to have national 
health programs. In Norway, it is 
estimated that only 20 per cent of 
the medical care plan costs come 
from governmental sources, the rest 
coming from payments by partici- 
pants, (covering about one-half of 
the remaining 80 per cent of the 
cost of the plan) and the balance 
being paid by employers. While we 
tend to think that in North Amer- 
ica we have had a voluntary system 
of medical care coverage for the 
most part, in reality we have had 
considerable degree of tax dollar 
ticipation. 
The percentage of national in- 
me spent for medical care in the 
ited States has risen from 3.6 
r cent in 1929 to 5%-6 per cent 
the national income to-day. The 
me trend has taken place in Can- 
a. In making comparisons of the 
edical care costs with the con- 
mer price index in the United 
ates, it is interesting to note that, 
pressed as a percentage increase 
om 1936 to the present hospital 
om rates showed the largest in- 
ease; in fact, the largest for any 
the services in the consumer 
ice index as calculated by the 
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United States department of labour. 
On the other hand, professional 
medical service fees show less in- 
crease than hair cuts, shoe repairs, 
movie admissions, public transport- 
ation, laundry, and many other 
services. 

When the expenditures for medi- 
cal care are analyzed, it is inter- 
esting to note that the proportion 
of the consumer budget going for 
medical care has been changing. 
To-day, the hospital’s share, which 
has been steadily rising, is the 
larger share, and the physician’s 
and dentist’s shares have been 
steadily declining. The practice of 
medicine is being concentrated more 
and more in the hospital because 
of the specialization which has de- 
veloped in the medical field, necessi- 
tating new and more elaborate 
equipment. The greatest determin- 
ing factor in the rise of costs is the 
type of medical practice that is 
carried on in the hospital itself. 
Increases in the number of staff, 
cost of equipment, et cetera, are 
mainly reflections of the changing 
pattern of medical care in the in- 
stitution. 

Problems 


One of the difficult problems fac- 
ing hospitals is to explain this 
tremendous increase in cost for a 
service, which could almost be clas- 
sified as an “undesired necessity”. 
Most people are prepared to spend 
money for food, heat, and clothing, 
and will even save to provide these 
items. However, in the past, we 
have not been prepared to set aside 
sums to meet the unpredictable 
expense of illness. On the other 
hand, when we do require the doc- 
tor’s or hospital’s services, and life 
is in danger, expense becomes 
meaningless, and we insist that the 
best be made available, without any 
regard to what we may have done 
to provide the services required. 

In hospital service to-day, a 
rough division between labour and 
materials is 70 to 75 per cent labour 
and 25 to 30 per cent for materials. 
On the other hand, in business and 
industry, the composition of many 
products is roughly 40 per cent 
labour and 60 per cent for materials. 
This cannot be applied to all items, 
but is a rough approximation. If 
there is a 50 per cent increase in 
the wage level, it has almost doubl- 
ed the effect on the cost of produc- 
ing a unit of hospital service as 
compared to many industrial or 
commerical products, because the 
ratio of labour to the finished prod- 
uct in hospital service is almost 
twice that of the product of busi- 


ness or industry. Automation is 
much more difficult to achieve in 
the hospital field as each individual 
presents a special problem. While a 
drug may have a beneficial effect 
on one person for the treatment of 
a specific illness, another patient 
may have an allergy to the drug 
and may require a completely dif- 
ferent method of cure. New dis- 
coveries often require new types 
of equipment for diagnosis and 
treatment. In industry a new piece 
of equipment may lower the cost of 
operation by reducing staff through 
automation. But in the hospital it 
may well require the employment 
or training of an entirely new type 
of technician. This cost is ultimate- 
ly reflected in higher operating 
costs for the hospital. 


One of the difficult decisions 
that has to be made in providing 
medical care services is the stan- 
dard and scope of the services that 
will be provided and their degree 
of availability throughout an area. 
There is almost no limit to the 
amount of money that can be spent 
on medical care, but there is a very 
real limit as to the proportion of 
our income that should be used for 
this purpose. What this limit should 
be varies with every individual. It 
is only through collective action on 
the part of hospital boards and the 
people through directives given to 
their representatives that these 
limits are finally determined. 
Economic laws of supply and de- 
mand are usually allowed to operate 
with a resulting market price for 
the sale of automobiles, metals, et 
cetera, but when human life is 
concerned, the logic of economic 
laws is often disregarded and 
society sets up counteracting de- 
mands which upset the usual econ- 
omic balance. It is because of this 
emotional viewpoint that the ad- 
ministration of a prepayment plan 
can become very difficult, especially 
if government is_ involved. In- 
dividually, we are inclined to dis- 
regard cost when personally faced 
with a medical care problem but 
collectively we are much apt to 
consider the financial implications 
of the problem on a more logical 
basis. The person who criticizes the 
total cost of medical care could well 
be the first one to protest the lack 
of service in his hospital which was 
the direct result of a budget re- 
duction. This is especially true if 
the service is one required by him- 
self or one of his immediate family. 

It is this process of determining 
the balance between medical care 
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- Bipncag summer the Toronto West- 
ern Hospital embarked on a 
multi-million dollar expansion pro- 
gram which will add four impres- 
sive buildings to the hospital —a 
nurses’ residence, an interns’ resi- 
dence, and two large patient care 
units, the Bathurst and Nassau 
buildings. The architects for the 
project are Govan, Ferguson, Lind- 
say, Kaminker, Langley and Keen- 
leyside, Toronto, Ont. 

Construction began first on the 
nurses’ residence. Like the present 
Edith Cavell residence to which it 
is joined, the new unit will be nine 
storeys high. It will provide facil- 
ities for 112 student nurses. This 


Below 


1. Main Entrance 

2. Auditorium 

3. Out-patient Department 

Unit No. 3—Bathurst Street 

Building housings admitting, em- 

ergency and physiotherapy depart- 

ments 

5. Ambulance Entrance 

6. Unit No. 4—Nassau Building 

7. Unit No. 1—Addition to Nurses’ 
Residence 

8. Unit No. 2—Interns’ Residence 


_ 


means that 288 students can then 
be accommodated at the hospital’s 
progressive Atkinson School of 
Nursing. The residence will also 
have an excellent library and com- 


mon room. 

The interns, too, will be well 
looked after. Their new residence 
will have 60 beds and will replace 
the present residence (built in 
1936) and a number of old houses 
in and around the hospital grounds 
which have been used as interns’ 
quarters for some years. The new 
unit will have five floors and a 
basement. On each of three floors 
there will be 16 rooms, a library 
and a study room; on one there 
will be 12 rooms and a common 
room. The ground floor has a recre- 
ation room for the interns and a 
completely new kitchen to serve 
the entire hospital. The basement 
will house refrigeration, freezer 
units and storage facilities. Even- 
tually, the present interns’ resi- 
dence will be renovated and made 
part of the out-patient department. 

The third unit in this expansion 
program will be known as the Bath- 
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urst Building. In the baseme 
of the building will be stora, 
mechanical departments, and e 
ployee locker rooms. Its main flo 
will comprise the main lobby 
the hospital as well as the em 
gency and admitting department 

The emergency department w 
feature covered parking space fi 
ambulances all of which can | 
serviced quickly. Space will also | 
provided for other emergency ani! 
police vehicles. The departme: 
will also contain a_resuscitatio 
unit (a_ self-contained room), an 
x-ray unit, two operating rooms, 
four treatment rooms, four exami! 
ing rooms, four two-bed recover) 
rooms, a fracture room, a smal! 
laboratory and a disaster supplies 
storage unit. Completely air condi 
tioned, it will be joined to the 
present emergency department 
which will be remodelled to pro- 
vide 16 overnight recovery rooms, 
two quiet rooms and sleeping a 
commodation for two members o! 
the medical staff. 

The hospital’s extensive depart 
ment of rehabilitation medicine 
will be housed on the first floor of 
the Bathurst Building. It will pro 
vide accommodation for in-patients 
and for ambulatory cases. Its equi 
ment will include wax baths, 
remedial pool, Hubbard tanks, 
gymnasium and an exercise roon 
Also on this floor, there will be 
teaching auditorium to be used | 
the various hospital departments. 

The Nassau Building is th 
fourth in the program. It will | 
directly north of the main pavilio 
and attached to it. The baseme! 
and ground floors will contain th 
hospital’s administration office 
There will be beds for patients o 
the main floor and on the fifth 
sixth and seventh floors. The firs 
floor will contain the x-ray depart 
ment. On the second there will b« 
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_. toward better patient care 


HE nursing staff of The Tor- 
onto Western Hospital had a 
m st interesting experience in the 
fc n of a three-day workshop held 
ir January of this year. The theme 
this workshop was “Toward 
ter Patient Care”. 

\s with any large and growing 

titution, and the _ inevitable 

nging of personnel, one of the 

in problems facing the nursing 

ff of this hospital was the lack 

good communication, not only 
ar ong themselves but with other 
d: sartments. It was felt that this 
w.s bound to have an adverse ef- 
fe t on satisfactory relations with 
th: patient. 

\s early as spring of 1959 this 
workshop was under considera- 
tion. However, it was not until 
June that five members of the staff 
were approached to form the plan- 
ning committee. Members of this 
committee were drawn from the 
departments of nursing service 
aud nursing education. A letter of 
invitation with a list of suggested 
reference reading was sent to all 
those who were expected to attend. 
In choosing the members of the 
work groups, an attempt was made 
to have persons from different de- 
partments represented. Personnel 
from other departments were in- 
vited to attend the open sessions 
and many took advantage of this 
invitation. 

The structure of the workshop 
sonsisted of small discussion 
rroups, and at least one main gen- 

il session daily. The partici- 


ensive care units. Besides this, 
» hospital’s cardiovascular unit 
\l be located on this floor along 
h an orthopaedic operating unit 
i a neurosurgical operating unit. 
e third and fourth floors of the 
ilding will have additional lab- 
itory facilities. The basal meta 
ism laboratory will be on the 
irth floor, close to a metabolism 
atment centre on the fifth floor. 
e Nassau Building, eight storeys 
th but designed to take another 
e floors, will provide bed space 
: 125 more patients. @ 
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pants numbered approximately 50. 
This number was made up of the 
head nurse and clinical instructor 
group, with administrative super- 
visors and general staff nurses 
attending when duties permitted. 
Carol Adams, the nursing consul- 
tant for education and service of 
the Registered Nurses’ Associa- 
tien of Ontario, attended the 
workshop in the capacity of ob- 
server. Her assistance to the plan- 
ning committee in the day-to-day 
evaluation of the workshop was 
much appreciated, for she was 
able to help correlate the diversi- 
fied opinions of the groups. All 
members participating wore street 
dress; smoking was permitted in 
the small work groups, and coffee 
and tea was served morning and 
afternoon, in an effort to achieve 
informality. By these means it was 
hoped to promote freedom to ex- 
press opinions, state existing prob- 
lems, and suggest methods of im- 
provement. 

The first day the participants 
registered, and each received mon- 
ogrammed plastic portfolios con- 
taining pertinent literature, bibli- 
ographies, and name tags with 
coloured ribbons attached to dif- 
ferentiate the discussion groups. 
In all there were seven groups of 
seven members. 

In the first general session the 
director of nursing, Grace Pater- 
son, outlined the administrative 
structure of the hospital and nurs- 
ing department. Following this the 
associate director of nursing edu- 
cation, Audrey Shiach, presented 
the philosophy and curriculum of 
the Atkinson Schocl of Nursing. 
The information obtained from both 
these speakers was new to many of 
the participants, and an excellent 
review of recent changes for older 
members of staff. It also proved 
valuable in clearing up some mis- 
understandings that may have exist- 
ed between nursing service and edu- 
cation as to their respective réles, 
and provided conversational ma- 
terial for the first group discus- 
sion. 

As team nursing has been in 
practice at Toronto Western Hos- 
pital since 1950, and problems still 
exist in this area, it was felt that 


a review was needed. The general 
session for the second day was 
planned, therefore, around this 
theme. A panel consisting of re- 
presentatives of the nursing team 
from supervisor to nursing assis- 
tant level was asked to express 
opinions as to how effective team 
nursing was in meeting the needs 
of the patient, and promoting job 
satisfaction of the team member. 
This evoked much discussion later, 
and many helpful suggestions as 
to how improvements could be 
made. Another encouraging aspect 
was the interest aroused in the 
areas where team nursing is not 
in effect. Several of the head nurs- 
es on private floors are making 
plans to institute team nursing, 
as they have been convinced that 
it improves patient care. 

Since one of the objectives of 
the workshop was to improve in- 
terpersonal relationships in order 
to improve patient care, Dr. Karl 
Bernhardt, Professor of Psychol- 
ogy at the University of Toronto, 
was invited to speak on the topic. 
Dr. Bernhardt pointed out that in 
a hospital too much emphasis may 
be placed on efficiency to the de- 
triment of the patients’ welfare. 
He stated that a basic theory on 
getting along with others is to 
move outside our egocenfric 
thoughts, which is not automatic. 
One must have a genuine interest 
in the individuals as persons and 
establish a feeling cf empathy. 

Apart from the general sessions 
the remainder of the three days 
was taken up by small group dis- 
cussions. The leaders of the work 
groups met with the planning 
committee prior to the workshop 
and their réle as leaders was dis- 
cussed, demonstrated by use of 
films and by the provision of read- 
ing material. The topic of discus- 
sion in the group sessions was 
left entirely to the members. All 
members remained in the same 
group for the entire three days, 
so that there was continuity of 
thought and discussion. At the 
end of each day the group leaders 
met with the planning committee 
to discuss the progress in their 
groups, and to present a summary 
of their discussions. 

At the end of the third day, a 
final general session was held, 
where an attempt was made to 
highlight the common problems of 
all groups. The director of nurs- 
ing, the associate director of nurs- 
ing education, and the medical 
superintendent were invited to at- 

(continued on page 96) 
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AN IMPROVED 


EMERGENCY STRETCHER 


Figure 2 


OR some years at the University of Alberta Hos- 

pital, Edmonton, Alberta, we have been trying to 
improve the handling of severely injured patients 
arriving at the Emergency. We are particularly con- 
cerned with those patients who require x-ray examina- 
tion. In the past these patients have been moved three 
or four times from one stretcher to another and off 
and on to the x-ray table. It is our opinion that much 
of this moving is unnecessary. 

With the help of the Department of Surgery we 
have designed a new stretcher which we think em- 
bodies features which satisfy the Surgical and Radio- 
logical Departments. The patient can be placed im- 
mediately on this stretcher from the ambulance and 
left there. If minor surgical procedures are required 
they can be done with the patient on the stretcher. 

The general features of the stretcher can be seen 
in figures 1, 2, and 3. The top of the stretcher is plexi- 
glass. This enables us to place the patient accurately 
over the wall mounted bucky x-ray apparatus. As can 
be seen in figure 2 this bucky can be placed hori- 
zontally. It can be moved from one end of the stretcher 
to the other. Lateral films may be taken with the 
bucky vertically and the x-ray beam passing hori- 
zontally across the stretcher top, (figure 3). The radio- 
graphic examination is much facilitated if one has a 
ceiling mounted x-ray tube. Holes have been drilled in 
the sides of the metal surrounding the plexiglass. 
Metal sideboards can be inserted in these holes. At 
one end of the stretcher is a receptacle into which an 


Figure 1 





H. E. Duggan, 
M.D., F.A.C.R. 
Edmonton, Alberta 


intravenous stand can be placed and at the other « 
is an arm board. We have placed a hydraulic jack 
one end of the stretcher so that the foot can be e! 
vated. The head end of the stretcher is hinged. Ths 
allows the foot of the stretcher to be elevated in ca 
the patient is in shock. Brakes to fix each wheel ha 
been installed. These allow the stretcher to be cor 
pletely immobilized for radiography or surgery. 

The dimensions of the stretcher are: over-all lengt 
73.5 ins.; over-all width, 26.5 ins.; length of plexiglass, 
71.5 ins.; width of plexiglass, 24 ins.; distance b 
tween inside metal bars, 16 ins.; height of stretch: 
32 ins.; distance between lower and upper horizontal 
bars, 16.5 ins; distance between vertical end bars, 
60 ins.; wheel diameter, 8 ins.; side arms length, 45.5 
ins.; and side arm height, 13 ins. 

We have been using this stretcher for some mont} 
We feel that it allows surgical procedures and radio 
graphic examinations to be done with comparative 
ease. The handling and moving of the severely in- 
jured patient is reduced to a minimum. The stretcher 
was built by the engineers in the University Hospita! 
The cost is comparatively low. 

Dr. Duggan is Director of the Department of Radiology», 
University of Alberta Hospital, Edmonton, Alberta. 


Figure 3 
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4 DMINISTRATION _ has _ been 
described in varying terms. 
ne say it is a science, others an 
One commentator has said 
t it is the art of getting all the 
lit for all the work done by all 
other people. You may also 
e heard the hospital admini- 
itor described as a person who 
s around with a worried look 
his assistant’s face. 
\nother way of looking at ad- 
istration is in terms of the 
ctions which the authorities 
ribe to it. These are forecast- 
planning, organizing, delegat- 
directing, co-ordinating and 
trolling. But even these func- 
is are rather abstruse and it 
ms more meaningful to describe 
1inistration in terms of its pur- 
e. This is to use the resources 
its disposal, the people, real 
perty, buildings, equipment and 
ttels, to accomplish the goals 
the enterprise as effectively and 
ciently as possible. Ray E. 
wn, president of the American 
lege of Hospital Administrators 
| professor of hospital admini- 
ation at the University of 
icago, has said that the purpose 
administration is to influence 
man behaviour toward the goals 
the organization. 
This seems a particularly apt 
ay of looking at administration 
it applies to the hospital, for 
there are few types of endeavour 
in which people are of such major 
importance and in which things 
are so unimportant. Making up 
this preponderance of pecople are 
the hospital’s patients, employees, 
medical staff and the public. But 
most important of all for this dis- 
cussion are the hospital employ- 
ecs, 

Good Employee Relations 
Since hospital employees are of 
ch vital and growing importance 

effective hospital administra- 
n, it is natural that we should 
concerned with them and with 
» climate or conditions under 
ich they work. This climate 
uuld be conducive to good esprit- 
corps, to enthusiasm, and posi- 
e thinking by employees. It 
uld promote, rather than inhibit, 
isfaction of the individual em- 
yee’s needs and aspirations. But 
at are these normal human 
‘ds? 


The author is an administrative as- 
ant with the Ontario Hospital As- 
iation. He gave this paper at the 
nual convention of the Ontario Con- 
ence of the Catholic Hospital As- 
ciation in Toronto, Ont., October 
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Job Evaluation in the Hospital 


Bernard McCarthy 
Toronto, Ont. 

A very basic one is the satisfac- 
tion of physical wants. Along with 
other creatures of our universe, 
we share the need for food and 
shelter, but in contrast to lower 
creatures we find we are not con- 
tent with merely satisfying our 
physical needs. We have other as- 
pirations. These have been describ- 
ed in various ways and in varying 
numbers, but among them are the 
need for an opportunity to be crea- 
tive, for self expression, the need 
for mastery and accomplishment, 
the need to participate in moulding 
the world about us, including the 
world of work in which we spend 
about one-third of our waking 
hours. 

This being the case, how does 
the administrator ensure that the 
needs of his employees are satisfied ? 
In other words, how does he ensure 
a satisfying work climate? 

A clearly defined organization 
and plan of work are among the 
most basic requirements for good 
employee relations. These facilitate 
communication both upward and 
downward in the organization and 
prevent the misunderstandings, con- 
fusion and frustrations which en- 
sue where authority and respon- 
sibility are not defined, where the 
goals of the organization are not 
known and where the plan of work 
to attain these goals is not under- 
stood. 

Job descriptions, based on a thor- 
ough analysis of each job, are a 
second essential to successful 
eperation. These enable each em- 
ployee to know exactly what his 
job is, what is expected of him, 
what his duties, responsibilities 
and conditions of work are, and 
what rewards and penalties he can 
expect. Job descriptions facilitate 
communication and help to give 
each employee an understanding 
of his place in the organization, 
an appreciation of how his work 
contributes to the total effort — 
in other words, a feeling of parti- 
cipation. 


A sound wage structure is a 


third requirement for a_ satisfied 
work force. By sound we mean one 
which is, first of all, internally con- 
sistent and, insofar as possible, ex- 
ternally consistent. An _ internally 
consistent wage structure is one in 
which wage rates accurately reflect 
the differences in relative difficulty 
of jobs. Thus, jobs of comparable 
difficulty within an organization 
should carry similar rates of pay. 
External consistency exists where 
wage rates in an organization are 
in line with rates paid by other 
organizations in the community for 
similar work, 

Selection of the right person for 
the job is another essential for em- 
ployee satisfaction and _ selection 
should be augmented by on-the-job 
training so that each employee is 
encouraged to develop and use, to 
the fullest extent possible, his na- 
tural abilities. 

Closely related to training and 
also essential to an effective and 
efficient work force is some system 
of personnel appraisal, a continu- 
ing evaluation of the employee in 
the job as distinct from evaluation 
of the job itself. Each employee has 
a need to know how he is doing 
in relation to what is expected of 
him and what he must do to im- 
prove his performance. To impart 
such information without arousing 
antagonism is a difficult task how- 
ever, and hence this follow-through 
on employee appraisal is often neg- 
lected or, if attempted, it is fre- 
quently bungled. 


What is Job Evaluation? 


Having considered, in general, 
some of the requirements for good 
employee relations, let us look more 
closely at one of these — a sound 
wage structure. We said that this 
should, insofar as possible, be in- 
ternally and externally consistent. 
Differences in rates of pay for com- 
parable jobs within an organization 
are a particularly common cause of 
employee disgruntlement. Employ- 
ees rankle under such inequities 
and this is understandable. Most 
people have a strong sense of fair 
play and perceive this as violating 
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the rules of the game. They expect 
the administrator as both referee 
and manager to see that the rules 
are observed. 

In a large departmentalized en- 
terprise, with many levels of au- 
thority, it is unlikely that the ad- 
ministrator can be thoroughly fam- 
iliar with each job and hence it is 
difficult for him to ensure that his 
wage structure is fair and reason- 
able. But one way of doing this is 
through a formal job evaluation 
program which consists of system- 
atically analyzing and ranking each 
job according to relative difficulty 
and developing wage rates which 
reflect these differences and which 
recognize community rates for 
comparable jobs. 

We should note that the idea of 
evaluating jobs is not new, for in 
one way or another this has been 
done ever since the first man hired 
an assistant and the first organiza- 
tion was begun. What is a more 
recent development, however, is the 
formal or systematic approach, and 
this has been made necessary by 
the trend toward “bigness” of our 
present-day organizations. Hospi- 
tals, as we know, have not been 
excepted from this pressure. 

It is important to note also that 
despite methodical study and re- 
fined methods, job evaluation is not 
an exact science, There are no pre- 
cision instruments with which we 
can weigh or measure the relative 
difficulty of jobs. Its results are 
based on opinion, but it is the 
considered opinion of an _ exper- 
ienced group of people after careful 
review of the facts recorded in job 
descriptions. As such, it is one of 
the most reliable and acceptable 
methods known for determining the 
relative difficulty of jobs within an 
organization, relating these to com- 
parable jobs in the community out- 
side and developing a wage struc- 
ture which makes sense to people 
both inside and out. 


Undertaking a Study 

Job evaluation, as we have said, 
is a valuable aid to the administra- 
tor, but of course it comes at a 
price. In addition to the initial ex- 
penditure of time required to con- 
duct the study, there is the continu- 
ing cost of keeping it up to date. 
Living organizations as well as liv- 
ing organisms are characterized by 
change and, if the initial expendi- 
ture in job evaluation is not to be 
lost, the information must be con- 
tinuously reviewed and revised. 

With these perquisites taken care 
of, the major steps in the study 
are: 
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@ Explanation of the program to 
department heads and gradually to 
all personnel. Each employee should 
understand what is being done and 
be assured that his wages or job 
security will not be adversely af- 
fected. 

@ Introduction of job question- 
naires within a department. 

@ Analysis and description of 
each job in this department, as to 
duties, responsibilities, authority, 
initiative, education, training and 
experience required. 

@ Ranking of jobs within the 
department in order of relative dif- 
ficulty. 

@ Grouping of jobs into grades 
or classes according to relative dif- 
ficulty. Differences in difficulty be- 
tween classes of eight to ten per 
cent are considered to be about the 
minimum which one can identify. 

@ Extension of the study to 
other departments so that all are 
eventually included. 

@ Comparison of job classifica- 
tion among departments to ensure 
consistency throughout the organi- 
zation. 

@ Survey of community wage 
rates for a few sample jobs selected 
from each category. 

@ Development of a salary struc- 
ture which takes into consideration 
the findings of the study in regard 
to the relative ranking of jobs and 
the difference between them. Also 
to be considered are the current 
rates of pay within the organiza- 
tion and the community rates for 
comparable jobs. 

@ Development of a plan for 
gradually implementing the changes 
indicated. 

In addition to being the basis 
for job evaluation, job analyses and 
descriptions may aid many other 
aspects of administration and em- 
ployee relations. A job evaluation 
study may have a number of valu- 
able side effects. It may, for ex- 
ample, throw light on organization 
and methods improvements or on 
improvements in supervision which 
may be desirable. Also, of course, 
job descriptions are useful in re- 
cruiting, selection, placement and 
training and development. 


The Changing Scene 

Those who had the opportunity 
of hearing Ray Brown speak on ad- 
ministration during the Ontario 
Hospital Association Convention 
will recall his suggestion that hos- 
pital administration more than the 
administration of most other enter- 
prises requires a fine balancing or 
mixing of some mutually opposing 


considerations. It was his opinic 
that, in the past, the human dime: 
sion, or employee relations dime 
sion, of hospital operation had be: 
neglected. More concern and e 
phasis on this is now required, 
said. Others associated with t 
field have made similar obser 
tions. Dr. Albert Snoke when pre 
dent of the American Hospital 4 
sociation in 1957, suggested tl 
hospital wages would have to 
competitive with the community 
hospitals are to function prope) 
He suggested that in some ca 
the hospital employee had been “ 
involuntary philanthropist”. In t 
Ontario Legislature, this year, t 
Hon. Charles Daley, Minister 
Labour, likewise stated that he h 
given his blessing to organized 
bour to enter hospitals a few ye: 
ago as a means of improving wo! 
ing conditions. 

Others not so close to the hospit || 
scene have made similar commen: 
An editorial in the New Yo 
Times, following settlement of ti 
prolonged strike of employees 
several hospitals in New York Cit 
last June, contained this statemeni : 

“The community’s interest in this 
labour dispute now ended centres 
chiefly on seeing to it that from 
now on the hospital employees g: 
humane pay for humane work. Cit) 
and state governments and the pub- 
lic through its philanthropic gifts 
must not relax until these workers 
are fairly paid.” 

The American Hospital Associa 
tion three years ago prepared a 
statement on hospital personne! 
policy which contained, in essence, 
much of what these commentators 
have said. It also included much of 
the ground which I have attempted 
to cover in outlining the rdéle of a 
job evaluation program in hospital 
administration. 

Here in Ontario, and in mos! 
other provinces of Canada, the 
people through their governments 
have recognized that hospital care 
is a necessary service in the con 
munity. Hospitals have been gua! 
anteed their operating costs an 
have been freed from the burde 
of annual operating deficits. T) 
experience to date indicates th: 
this has been a blessing, but wit 
it comes new pressures and ne 
challenges for hospital administr: 
tion. With the cost of hospital ca) 
now distributed through taxatio 
and premiums over the total popu 
lation, hospitals have been trans 
formed from charitable to servic 
organizations. The plea of inabilit 

(concluded on page 104) 
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Today s most efficient still 
is today's most compact still... 










































































Canéha. STERIL-AQUA 


Here’s a new water distillation process for hospitals that offers you greater 
efficiency in % the space of conventional units! 


The Castle STERIL-AQUA produces pyrogen-free water direct from boiler 
steam .. . and at less cost than any other still. It requires less steam, radi- 
ates less heat, and needs far less maintenance. 


Most important, STERIL-AQUA operates consistently at or above rated 
capacity and produces distillate of purity equal to or surpassing USP XV 
/ standards. Models from 5 to 500 gph. Call your Castle dealer or write 
/ for full details. 


Write, too, for de- 
tails on Castle’s new 
Orthomatic Steam 
and (shown above) LIGHTS AND STERILIZERS 


St -O- i 
Etholane Guide Cee WILMOT CASTLE CO., 1706-5 E. HENRIETTA RD., ROCHESTER 16, N. Y. 
Sterili 

















CANADIAN DISTRIBUTORS — CASGRAIN & CHARBONNEAU, LTD., MONTREAL 
THE STEVENS COMPANIES — TORONTO - CALGARY + WINNEPEG - VANCOUVER 
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Tex-made heavy-duty sheets withstand 400 launderings' 


Hottest water, repeated washing 
and ironing can’t faze the 
smooth, long-wearing beauty of 
Tex - made Heavy - Duty Sheets. 
They’re built to take twice the 
day-in-day-out wear and tear of 
ordinary institutional sheets. 


Cut costly replacement bills with 
Tex-made the only brand 
with the American Institute of 
Laundering seal. Tex - made 
Heavy-Duty Sheets keep their 
beauty, their feel of luxury and 
true size through every test. 


DOMINION TEXTILE COMPANY, LIMITED Sales Offices: Montreal, Toronto, Winnipeg, Edmonton, Vancouver 
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News! Coloured Selvedges 
on Tex-made Heavy-Duty Sheets 


No more mix-ups ... no more 
wasted time and effort. Tex-made 
has woven the colourful answer 
to sheet-size problems right into 
every sheet selvedge. The 81” 
width is identified by a green sel- 
vedged stripe ... the 72” width 
by a blue stripe... and the 63” 
width by a gold stripe. Stack on 
the shelves with the selvedge side 
out ... even inexperienced help 
will never make a mistake. 
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FITTED 
MATTRESS COVERS 


“FABRILITE™ 


(VINYL) 


COATED 


FEATURES: 


S ore well — fold easily: cover from slipping off the 
D» not become tacky, dry mattress. CLIP THIS 


or betitle. Resistant to ethyl and me- COUPON 
Edges bound with bias tape | thyl alcohol, ether, carbon 
and sewn with Terylene tetrachloride, oils, and FOR MORE 


thread for extra strength. greases. INFORMATION 
Impervious to urine, blood, Resistant to mildew, rot and 
mild acids, alkalines, mild | vermin. 


chemical ascepticizers. . 
P Can be made to fit any mat- 


Double thickness generously tress size, or sold by the 


cut box corners keeps the yard 54/56" wide. G. A. Hardie & Co. Limited 


1093 Queen St. West 
Toronto 3, Ont. 
*C-I-L Trade Name 
Please send me sample swatch 
and prices on FABRILITE FITTED 
MATTRESS COVERS suitable for 


Mattress size: 


ae ee & Co Width Length Depth 


LIMITED = 


Name 
1093 QUEEN ST. WEST, TORONTO 3 


PHONE LEnnox 4-4277 
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ora R. Perrault, 7840 rue Des Ecores, Montreal 35, Que., Tel RA. 7-7056 Address 
Sales Agents: Maritimes and Gaspe Peninsula: 
J. M. Jones & Son Ltd., 16 Fairview Dr., Moncton, N.B. 
407 Sovereign Bidg., 136 Spring Garden Rd., Halifax, N.S. 
B.C. and Alta: 


Wm. Cochrane & Co., P.O. 826, Station A 
Vancouver, British Columbia. 
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Have you ever asked the patient ? 


N the first of July, 1958, this 

hospital introduced a patient 
comment form which has been in 
use for 15 months. At the time the 
use of a patient comment form was 
discussed there was some specula- 
tion as to the type of form to use. 
Should the comment form ask speci- 
fic questions whereby the patient 
would state whether the service 
in each specific area was good, sa- 
tisfactory or poor or should the 
comment form be “open”? By an 
open form I am referring to a 
letter addressed to the patient 
which requests his constructive cri- 
ticism or any comment he wishes 
to make. The administrator and de- 
partment heads considered’ the 
“open” type of form the most de- 
sirable at the outset. The philoso- 
phy was that this type of form 
does not direct the patient’s com- 
ments into designated channels but 
rather gives the patient greater 
scope to outline his true feelings. 
It was felt that the comment form 
which would ask questions such as 
“Was the food hot?” was directing 
the patient’s thinking into narrow 
channels and that answers to such 
questions would do little to im- 
prove patient care. If a patient had 
a complaint he should be able to 
recall this when completing the 
form without being proded by spe- 
cific questions. 

This open form has proved to be 
very satisfactory in obtaining a 
wide range of diverse comments 
from the patients. Patients have 
commented on almost every depart- 
ment in the hospital at one time 
or another and one gentleman even 
used the patient comment form as 


Mr. Dosdall is administrative _resi- 
dent of St. Catharines General Hospi- 
tal, St. Catharines, Ont. 
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Claude E. Dosdall, 
St. Catharines, Ont. 


an application form to apply for a 
job. How else can a comment form 
obtain such versatility! 


When does the patient receive 
the comment form? 


Patient comment forms are kept 
on each floor and are given to the 
patient by the ward secretary or 
nurse as soon as the time of dis- 
charge is known. This means that 
a patient usually receives the form 
about one or two hours before leav- 
ing the hospital. The immediate 
question which arises from this is, 
“Does the patient have sufficient 
time to fill out this form?” This is 
perhaps debatable but generally 
speaking I feel he has sufficient 
time. Although, on occasion, the 
patient may be rushed, he never- 
theless does have sufficient time to 
fill out the form if the things he 
wishes to mention are foremost in 
his mind. I feel that it is unneces- 
sary for the patient to have a great 
deal of time to think of things 
which are supposedly wrong with 
the hospital. If something has been 
obviously irritating to the patient 
during his stay in the hospital, he 
will remember it. The other alter- 
native which the patient has is to 
take the form home and return it 
by mail, thereby giving him un- 
limited time for thought. 


What happens 
to the completed forms? 

The head nurse generally re- 
views the comment form before the 
patient leaves and hence can dis- 
cuss any matter with the patient 
which she feels she may be capable 
of clarifying. For example, if the 
patient has complained of not re- 
ceiving a cup of coffee at night, 


Drawn from Scenes from the pr 

tice of a medieval physician. Fr 

Cyrurgie Mestre Rogier de Saler » 
(British Museum M. ) 


the head nurse will explain to t « 
patient that it was available had 
asked for it. Often such a complai 
is merely due to a misundersta1 
ing which can be readily cleared 
by a simple explanation. 

All adverse comments are thi: 
withdrawn and sent to the admi.- 
istrator for his study. These ai- 
verse comments amount to approx- 
imately 4.5 per cent of all com- 
pleted patient comment sheets. The 
administrator selects any adverse 
comments which he feels are re- 
medial and presents them to the 
appropriate department heads for 
action. For example, if the patient 
has complained of a squeaky bed or 
a leaking faucet in his room, the 
maintenance department will be 
contacted. This type of construc- 
tive comment is acted upon as 
quickly as possible. 

The procedure just outlined has 
been in existence at the St. Cath- 
arines General Hospital for over 
one year. Although it has proved 
satisfactory and the staff feels that 
it has been helpful in improving 
patient care, it has, nevertheless, 
been recently altered so that the 
comment sheet is now sent directly 
to the administrator. 

Under the current system, the 
comment forms are placed by the 
patient in an envelope addresse'l 
“Administrator”. This system, 01 
a trial basis, has only been in exis’ - 
ence for a short time and so far 
there has been no noticeable diffe’- 
ence in the comments; and con- 
ments about the nursing staff hav: 
continued to be generally comp! 
mentary as in the past. 


Analysis of Patient Comment Form 

On reviewing the patient con 

ment forms for the one year perio 
(continued on page 98) 
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CANNOT 


CLAIM In our business a reputation for dependability must be 
earned—because there is far too much at stake. 
DEPENDABILI) ’ Whether the job is to give an anaesthetic, to cut through 


a tangled wreckage of steel, or to weld a joint of 


important strength . . . the gases and the equipment must 
be constantly dependable. At British Oxygen Canada 
when we speak of dependability it is not an idle phrase— 
it is an ideal we hold in the deepest respect. 


BRITISH OXYGEN CANADA iinited 


ST. CATHARINES * TORONTO * MONTREAL 


M .Y, 1960 








Fluctuating the Nursing Staff 


according to patient load 


HE steady upswing in the cost 

of hospital service is showing 
no immediate sign of levelling off. 
For years it has risen with the cost 
of living and the need to employ 
more and more technical and pro- 
fessional personnel. To ease the 
load, the sick and the well have 
combined to pay the bill and to-day 
sharing of the cost of illness is 
spread out among a larger number 
of the population than ever before. 
Even though more payments are 
now made indirectly through the 
various insuring agencies, private 
and governmental, the general 
public is reminded of the increas- 
ing cost each time insurance rates 
are adjusted upward. Focussing of 
attention and criticism will con- 
tinue to be directed toward hos- 
pital boards and those concerned 
with management. The use of con- 
trols and evaluation of perform- 
ance will not be less important in 
the future. 

The item that will probably re- 
ceive the greatest scrutiny is 
salaries and wages since it makes 
up over 65 per cent of the total 
hospital expense budget. Staffing 


Mr. Ritchie is the Administrator 
of Hépital Brome-Missisquoi-Perkins, 
Sweetsburg, Que. 


PERIODS 
. 2 4 % 


J. A. Ritchie 
Sweetsburg, Que. 


presents many problems for serious 
ccnsideration and not the least of 
them is how best to cope with the 
fluctuating patient load which oc- 
curs in most hospitals from day to 
day. What policy should be estab- 
lished to provide a high standard 
of service at all times without 
waste in personnel employment? 


Looking back on past experience, 
graphs depicting hospital occu- 
pancy present a series of peaks 
and lows. Except for hospitals in 
growing communities these min- 
imum and maximum peaks will be 
above and below the _ horizontal 
straight line average for the year. 
With this in mind, when staff 
planning for the year ahead, 
should the total number of full- 
time personnel in each department 
be based on peak load requirement 
or should the number be determined 
by the average load requirement? 
Insofar as low periods of occupancy 
are concerned, there are probably 
no situations where it would be pos- 
sible to employ full-time personnel 
on the basis of minimum loads and 
relief personnel added and adjusted 


as the load increases above mi! 
imum. 

In many departments there is 1 
choice because, in some categorie 
trained people who wish to wo) 
part-time only may not be ava 
able in the community. In the 
departments the peak load 4d 
termines the number needed 
the full-time staff and the person: 
may be utilized otherwise duri 
times of low occupancy or shar | 
with other departments. In t 
nursing department, and this us - 
ally covers the largest part of 1 
salary budget, a choice of planni : 
is available in most communit: s 
because of the graduate nurses a | 
other trained nursing person | 
who can and wish to work on , 
part-time basis only. 

The experience of a 75-bed g« 
eral hospital, extending over 4 
two-week periods is reviewed he 
At the beginning of the period t e 
objective was defined as staffi: z 
with full-time personnel for tie 
average expected load and utilizi:.¢ 
relief workers in direct proporti« 
to the increase above average. Ma:.- 
ing no distinction between the 
different nursing areas it wis 
agreed that in our situation an 
average service of four nursing 
hours per patient day for the 
whole hospital would be adequate. 
The hospital has two nursing units 
and a review of the previous 
twelve months’ experience in oc- 
cupancy showed that the average 
daily census in each unit was 32, 
and occupancy had not changed 
appreciably over the past several 
years. The expected average patient 
census for the hospital was there- 

(concluded on page 102) 
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Book Reviews 








REPORT OF THE FIRST INSTI- 
TUTE ON CLINICAL TEACHING 
(The sixth A.A.M.C. Teaching In- 
stitute). Edited by Helen Hofer Gee 
and Julius B. Richmond. Published 
by the Association of American 
Medical Colleges, Evanston, IIL, 
1959. Pp. 233. Price clothbound, 
$3.00; paperbound, $2.00. 


The 1958 Institute on Clinical 
Teaching, the first in a series of 
two, reveals what problems teachers 
of clinical medicine find most pres- 
sing. Considerations range frorn ex- 
pressions of opinion on philosoph- 
ies of scholarship and education to 
challenges to face practical issues 
arising out of social and economic 
change. 

The book reports the conference 
proceedings and also the results of 
a pre-Institute survey of medical 
school and hospital administrators 
and clinical teaching faculties. It is 
organized to follow the broad topic 
areas of the Institute. The 17 writ- 
ers represent medical education, 
university administration, hospital 
administration and the social and 
behavioural sciences. 


THE MASSACHUSETTS GENERAL 
HOSPITAL 1935-1955, by Nathaniel 
W. Faxon, M.D. Published in Can- 
ada by S. J, Reginald Saunders and 
Company Limited, Toronto, 1959. 
Pp. 490. Price $11.95. 

The Massachusetts General Hos- 
pital has had its history ably re- 
counted from its beginning in 
1811. The story of the hospital’s 
major activities and accomplish- 
ments is now comprehensively 
continued by Dr. Faxon, who is 
Director Emeritus of the Massa- 
chusetts General Hospital and the 
Massachusetts Eye and Ear In- 
firmary. Dr. Faxon shows how the 
three major functions of a hos- 
pital have been successfully amal- 
gamated during these 20 years— 
the structural expansion of the 
hospital from a single building to 
the present group of 14 major 
buildings and many smaller ones 
has extended facilities for the 
hospital’s primary function — the 
care of the sick. The two other 
major functions of a hospital— 
teaching and research —are also 
discussed. The educational func- 
tions of the Massachusetts Gen- 
eral Hospital began through its 
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association with the Harvard Med- 
ical School and now provides for 
nearly a thousand students an- 
nually. Formal educational pro- 
grams besides those in medicine 
and nursing, e.g. in the Dietary 
Department, the School of Medical 
Illustration et cetera are also 
clearly explained. In the field of 
research outstanding develop- 
ments have been made. A build- 
ing devoted entirely to research 
has been erected. The contribu- 
tions of the staff in the various 
fields of research are outlined. 

Events are chronologically pre- 
sented by single years, a chapter 
to each year, followed by the 
treatment of some subjects in 
greater detail e.g. anaesthesia, 
radiology, the tumor clinic, the 
blood bank and physical medicine. 
The contribution of women’s 
organizations receives attention 
and also how the problems of 
wartime were met. 

Those who have been connected 
with the Massachusetts General 
Hospital will be particularly in- 
terested in this book and proud 
of the hospital’s accomplishments, 
but it is also of general interest 
from the point of view of medical 
and hospital history. 


HOSPITAL TRUSTEESHIP, by 
Charles U. Letourneau, M.D., 
Starling Publications, Chicago, 1959. 
Pp. 480. Price $7.50 (U.S.). 
Intended as a handbook for hos- 

pital trustees, this book outlines 
the trustee’s rights and responsi- 
bilities and delves into his rela- 
tionships with the administrator, 
the physicians, the hospital staff 
and his fellow trustees. There are 
sections on the history and organi- 
zation of hospitals, the qualifi- 
cations and duties of the adminis- 
trator, the organization and func- 
tions of the medical staff and 
general discussion of hospital 
policies, financing, accreditation 
and evaluation. These inform the 
trustee as to what is expected of 
him and what he should expect 
from the people with whom he 
works. 

Inclusion of appendices detail- 
ing by-laws, rules and regulations 
of the hospital, and a question- 
naire by which the trustee can 


test his knowledge of his ow 
institution, further strengthen t! » 
book. Dr. Letourneau holds 4d 
grees in medicine, law, and hx 
pital administration and, as 
recognized authority in the hx 
pital field, he is well qualified 
write on this subject. Althou 
the experienced trustee may ec 
sider some of the material e 
mentary, the inexperienced tr 
tee must beware of over-simp! 
cation. The book is valuable as 
basic reader for trustees and 
an introduction to the hospi 
for a new member of the board 


THE HISTORY OF NURSING, 
Richard H. Shryock, Ph.D. |} 
lished by the W. B. Saunders C: 
pany, Philadelphia and Lond 
1959. Pp. 330. Price $5.00. 


The purpose of this book is 
present the story of nursing 
close relation to its scientific a 
social background. It descrij.s 
the care of the sick from 
primitive tribe with pagan ide. | 
to the modern urban _nursi 
centre of today. For if one is | 
understand the emergence of m 
ern nursing one must relate it 
social history. But nursing has 
also been influenced by the nature 
of medical practice and so med- 
ical history has been included in 
this study, noting for each period 
how nursing was affected by med- 
ical practice, by medical institu- 
tions, and by the medical profes- 
sion. It is the author’s hope that 
immediate tasks will take on a 
new significance when fitted into 
their place in a long and yet un- 
finished epic. 


Emergency Measures Organization 


The Ontario Government has 
completely reorganized its civil 
defence setup, and the new Emer- 
gency Measures Organization has 
much broader jurisdictions and 
responsibilities than the Civil De- 
fence Branch which it replaces. 

The chairman of the new body is 
Fire Marshal W. J. Scott, QC. 
Besides responsibility in case of 
atomic warfare, the Emerge 
Measures Organization has b 
given responsibility in cases 
natural disaster. The new 1 
dominion — provincial Workme« 
Compensation Agreement betw 
the Federal Government and 
Government of Ontario provi 
for the first time that there \ 
be compensation coverage for vol! 
teer workers who may be called « 
in a natural disaster. 

—Ontario Government Servi 
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Efficient Kitchen Planning | 











HE people who to-day are in 
charge of food services are 
keenly aware of rising food costs. 
Every effort must be made to ‘stem 
the tide’. In organizing any kitchen 
—whether it be completely new or 
renovated, the first consideration 
must be to produce good food. The 
second, and almost as important, is 
to plan all details of that operation 
so that the amounts of raw food 
are controlled and the hours of 
labour kept to a minimum. These 
factors should be considered in the 
earliest stages of planning. Central- 
ization of essential services re- 
duces the amount of equipment. 
Less supervision is needed when 
preparation is carried out in one 
central unit, rather than in scat- 
tered areas. It is also possible to 
save food by better utilization of 
leftovers when preparation and ser- 
vice are centralized 
In food production as in manu- 
facturing, one of the best ways to 
decrease labour costs is to reduce 
‘handling’. In a kitchen this in 
cludes transportation of food stuffs, 
raw and in various stages of prepa- 
ration, clean and soiled dishes, 
utensils, etc. By applying ‘automa- 
tion’ to the departmental organiza- 
tion, trucking may be reduced and 
many waste motions eliminated. 
Using an imaginary flow chart, 
let us consider the equipment which 
will reduce the number of times 
each item is handled. At the receiv- 
ing dock a number of platform 
trucks, designed for this specific 
purpose, should be available. These 
trucks are later used for storing 
food, either in refrigerators or in 
the storeroom in place of fixed 
shelving. Organization on the load- 
ing dock will avoid duplicate hand- 
ling later if sufficient trucks are 
available and the workers know 
how distribution is to be arranged. 
Adequate refrigeration using sep- 
arate units for various types of 
food is of the utmost importance. 


_ Miss Ketchen is director of nutri- 
tion, Toronto General Hospital, To- 
ronto, Ontario. 
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Margaret Ketchen, 
B.H.Ec., R.P.Dt. 
Toronto, Ontario 


If all refrigerators are built with 
flush floors, duplication of handling 
is avoided by using trucks for 
storage of all supplies. Very flex- 
ible systems of storage and hand- 
ling may be worked out in this 
way. 

On the receiving dock a meat 
rail complete with scales will en- 
sure that the cuts of meat reach 
the butchershop with few waste 
motions. ‘Fork lift’ trucks are used 
to transport and deposit cases of 
food in large quantities. These are 
expensive but should be _ listed 
among labour saving devices. 

An Ingredient Control Room, 
planned to provide the preparation 
areas with raw materials in the 
exact amounts needed, is an ex- 
cellent way to control supplies. 
With this system centralization of 
‘leftovers’ is possible. Ingredients 
are sent from the Control Room 
weighed as needed to each prepara- 
tion area. Canned and frozen foods 
are opened in this centre, with the 
result that cartons and tins never 
reach the kitchen—surely a saving 
in the amount of garbage to be 
handled! If the room is large 
enough and the proper equipment 
has been provided, rough prepara- 
tion may be carried on here, and 
this further reduces garbage trans- 
portation. 

But simplified methods of re- 
ceiving, storage and distribution 
are not enough. Simplified methods 
of processing, serving and dish- 
washing must follow. 

Portable equipment — supply 
tables, landing tables, cooking 





Food Service 


sponsored by the 


Canadian Dietetic Association 











racks and pot racks, both for cle. » 
and soiled utensils, save thousan s 
of steps for workers. Portal e 
tables for pie rollers, bun divide) ;, 
toasters, food choppers and sm 
mixers make it possible to ue 
these units in many locatio: s. 
Grouping of equipment and to 
stored at strategic points sa\ 
the energies of skilled and u\- 
skilled workers alike. Dollies 
mixer bowls, dish racks and g: 
bage tins are also very usef 
Tanks for steamer baskets of p 
pared vegetables are another t) 
of portable equipment which s 
pays for itself. All portable equ 
ment should have two of the cast 
with locking devices. 

In food preparation, a gr 
many types of cutters and shr: | 
ders are available. These all red 
hand labour as well as_ handli: z. 
Mechanical aids in the bakesh» 
include pie rollers, tart machin 
cookie droppers, doughnut make 
bun dividers and moulders. 

Some of these units are suitable 
only for kitchens preparing a larve 
volume of food. So the work lox 
should be estimated before spend- 
ing too much money. But it mus 
be remembered that any piece of 
equipment costing up to $6000 will 
pay for itself in less than three 
years if the services of one worker 
are eliminated by its use. 

Dish dispensers should be con- 
sidered as a sound investment. 
Portable units seems to be more 
useful than those built into serv- 
ing counters, et cetera. It is neces- 
sary to truck dishes to the latter 
for loading, and this is extra hand- 
ling. Labour saved by using this 
method for storing dishes more 
than compensates for the adidi- 
tional expense. Dishes are always 
available as they are needed, in any 
location. There are several kinds 
of dispensers now made—one for 
each type of dish. Plates of all sizes, 
fruits, cereals, et cetera are stored 
in ‘stacks’. Racks for the dispenses 
take care of bouillon cups, crear- 
ers, tea pots, thermos jugs, sher- 
bets and glasses, et cetera. Con - 
bination dispensers accommoda = 
racks of cups and stacks of sauce! 
Using the same principle, portab 
dispensers keep sliced bread 
good condition till it is neede 
After the meal service, soil 
dishes are put into racks a! 
passed through the dish machin 
then stored in the dispensers ti 
needed. It is possible to have thes 
units electrically heated for servin 
hot food. If chilled dishes are de 
sired, the unit may be wheele 


(concluded on page 68) 
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Efficient Kitchen Planning 

(concluded from page 66) 
into a refrigerator. Heated units 
are more expensive than the ‘canti- 
lever’ type, but the latter have an 
added advantage. As the dishes are 
used, space is available for storing 
the empty racks, under the filled 
compartments. As the racks used 
are of different heights, capacity, 
et cetera for the different dishes, 
a good method of identification is 
to have the corners painted in vari- 
ous colors. 


In dishwashing, the system of 
dish dispensers and racks which 
we have already discussed, reduces 
labour and dish breakage. Much 
research has been done on deter- 
gents and ‘wetting’ agents. For 
large installations the ‘Flight type’ 
dish machines reduce labour and 
make possible sterilized sparkling 
dishes, glasses and silver ware. 
Mechanical pot washers are now 
being manufactured which take 
much of the labour and drudgery 
out of this operation. 








Coming Conventions 


May 9 - 12—0O.H.A, - A.C.H.A. Third Basic Institute for Hospital Ad- 
ministrators, Park Plaza Hotel, Toronto, Ont. 


May 18 - 20—Medico-moral Institute (Catholic Hospital Conference of 
Saskatchewan) Bessborough Hotel, Saskatoon, Sask. 


May 23 - 25 — Canadian Hospital Association Assembly Meeting, Park 
Plaza Hotel, Toronto, Ontario. 


May 30-June 2—Catholic Hospital Association of the United States, 
annual convention, Milwaukee, Wis. 


June 12-16—The Canadian Society of Laboratory Technologists, 24th 
national convention and annual meeting, Sheraton- 
Mt. Royal Hotel, Montreal, Que. 


June 13-17—Canadian Medical Association, Annual Meeting, Banff, Alta. 


June 13 - 17—Canadian Society of Radiological Technicians, 18th con- 
vention, Macdonald Hotel, Edmonton, Alta. 


June 14-16—Canadian Dietetic Association, Queen Elizabeth Hotel, 
Montreal, Que. 


June 19-24—Canadian Nurses’ Association, biennial meeting, Nova 
Scotian Hotel, Halifax, N.S. 


June 22-25—Canadian Physiotherapy Association, annual convention, 
Vancouver, B.C. 


June 27-29—Comité des Hépitaux du Québec, annual convention, Pro- 
vincial Exhibition Grounds, Quebec City, Que. 


June 28-July 1— Maritime Hospital Association, Algonquin Hotel, St. 
Andrews, N.B. 


July 4 - 8—Annual Institutional Laundry Institute, Ontario Agricultural 
College, Guelph, Ont. 


Aug. 28-Sept. 2—International Society for the Welfare of Cripples, 
Eighth World Congress, Waldorf-Astoria, New York. 


Aug. 29 - Sept. 1—American Hospital Association convention, San Fran- 
cisco, California. 


Sept. 5—Catholic Hospital Conference of B.C., annual meeting, Van- 
couver. 


Sept. 6-9—Western Canada Institute for Hospital Administrators and 
Trustees, Queen Elizabeth Auditorium, Vancouver, B.C. 


Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 


Oct. 10-11 — Catholic Hospital Conference of Saskatchewan, Bessbor- 
ough Hotel, Saskatoon, Sask. 


Oct. 10-14—American College of Surgeons, 46th Annual Clinical Con- 
gress, San Francisco, Calif. 


Oct. 12-14—Saskatchewan Hospital Association, annual meeting and con- 
vention, The Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


Oct. 24-26—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 


Oct. 25-27—Associated Hospitals of Alberta, Northern Alberta Jubilee 
Auditorium, Edmonton, Alta. 








It is necessary if dish dispense: 
are to be used to have wide aisk 
for transportation. In planning 
new counter, space for vario 
types of dispensers should be ; 
lowed, so that these units may ea 
be stored in its required place. 

In serving meals, assembli 
trays and returning soiled dish: 
conveyor belts are being wid 
used. The set-up around any ty) 
of assembly or tray stripping li 
should be flexible. Portable equi 
ment makes this possible by pi 
viding the variety of service un 
needed for any given menu. Se 
ing pans which fit into electrica 
heated or steam tables are used 
ovens and steamers. This sai 
much handling and reduces | 
washing. 

Pass-through units behind s 
vice lines may be refrigerated 
electrically heated. This mea s 
that reserves of all types of fo 
are ready at the correct temp: 
ature with little if any trucki) 
of supplies to the serving centr: 
A pass-through return unit allov 
soiled inserts to be readily co- 
lected. 

With the complicated arrang: 
ments of equipment seen in modern 
kitchens, it is most important 
have efficient supervision, and ad 
quate maintenance. This should b: 
considered when the plans ar 
made. 

Original planning should tak 
into consideration sanitation a 
well as safety precautions. The 
former includes care of walls, 
floors, drains, et cetera. Thess 
physical details require many hours 
for maintenance and _ cleaning 
Equipment itself must be well con 
structed, of durable material. Th: 
most economical to use is heav) 
gauge stainless steel. Initial outla) 
is expensive, but the fact that i! 
lasts for years and is extremel) 
durable more than offsets the initia! 
cost. There are several details o! 
construction which, when include: 
in the original specifications in 
crease the ease of cleaning. 

In closing I would like to stres 
very strongly the need for efficien 
organization and constant supe! 
vision. The most efficient equip 
ment in the world is useless with 
out a staff trained to make the bes 
possible use of it and to keep i 
clean and in good running order. 

When a kitchen has been proper!: 
planned, and is being efficient; 
operated, one of the worst enemie 
of controlled man hours — unpro 
ductive waste motions — will hav: 
disappeared. @ 
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True broad-spectrum coverage... 
proved clinical efficacy 


CHLOROMYCETIN 


OUTSTANDINGLY EFFECTIVE AGAINST A WIDE RANGE OF PATHOGENS 


IN VITRO SENSITIVITY OF GRAM-POSITIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


CHLOROMYCETIN (254 strains) 
ANTIBIOTIC A (260 strains) 79% 


ANTIBIOTIC B (261 strains) 77% 


ANTIBIOTIC C (255 strains) 73% 


IN VITRO SENSITIVITY OF GRAM-NEGATIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS * 


CHLOROMYCETIN (244 strains) 
ANTIBIOTIC A (245 strains) 
ANTIBIOTIC B (237 strains) 


ANTIBIOTIC C (236 strains) 


‘Adapted from Leming, B. H., Jr., & Flanigan, C., Jr., in Welch, H., & Marti-Ibaiiez, F.: Antibiotics Annual 1958-1959, New York, 
Medical Encyclopedia, Inc., 1959, p. 414. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infec- 


tions. Furthermore, as with certain other drugs, adequate blood studies should be made when 
the patient requires prolonged or intermittent therapy. 09760 





PARKE-DAVIS PARKE, DAVIS & CO., LTD. - montreacs, p.o. 


@®REG. TRADEMARK 
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Provincial Note 








British Columbia 


Working drawings are expected 
to be completed shortly for the 
construction of a 195-bed nurses’ 
residence and training school for 
the Royal Columbian Hospital, 
New Westminster. Teaching facili- 
ties will include lecture rooms, 
instructors’ offices, study rooms, 
a library and auditorium, and 
science and diet laboratories. The 
project also includes alterations 
and renovations to the existing 61- 
bed nurses’ residence, which will 
provide an additional 10 beds 
making an over-all total of 266 
beds. It is estimated that the new 
eight storey reinforced concrete 
building will cost approximately 
$1,500,000. Architects for the pro- 
ject are Townley and Matheson, 
Vancouver. 

The Hon. Eric Martin, Minister 
of Health and Welfare for B.C. 
opened the new Kitimat General 
Hospital, Kitimat, in March. Cost 
of the new four storey building is 
$2,544,000 of which the provincial 
government’s grant of 50 per cent 
of the approved costs will total 
over $1,272,000, plus additional 
grants for equipment and furnish- 
ings. Built in the shape of a “T”, 
the new hospital is constructed of 
reinforced concrete and will pro- 
vide 85 beds. It has unfinished 
areas which, when completed, will 
increase the bed capacity to 113 
beds. Also included are facilities 
for a Public Health Unit. Archi- 
tect was Fred S. Brodie of Thomp- 
son, Berwick and Pratt, Vancou- 
ver. 

Gorge Road Hospital, for the 
chronically ill, Victoria, is plan- 
ning an immediate $50,000 addi- 
tion to its rehabilitation facilities 
and has long-range plans for a 
50-bed addition expected to cost 
about $500,000. 

In the year 1959 a total of 3,308 
books and approximately 1,500 
magazines and paperbacks were 
circulated from the hospital 
library to the patients of St. Vin- 
cent’s Hospital, Vancouver. 

In the University of B.C. 
medical school a new and unique 
department for continuing medical 
education is to be formed under 
Dr. Donald Williams. It will be the 
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beginning of a closer relationship 
between the university and prac- 
tising doctors. 


Alberta 


Work has been commenced on 
the new municipal hospital in 
Peace River. Plans are for a 70- 
bed three-storey structure with 
provision for adding another 
storey when necessary. 

A new Charles Camsell Indian 
hospital, estimated to cost $8,500,- 
000, is planned for Edmonton. The 
building is to be immediately north 
of the present hospital which was 
opened in 1946. The new structure 
is expected to contain 450 beds. The 
present hospital has 420 patients, 
including Indians from Alberta, the 
Northwest Territories and_ the 
Yukon, Eskimos, and Metis from 
the Northwest Territories. 

A second storey will be added to 
the Taber Municipal Hospital this 
summer. Cost is estimated at 
$120,000. 

Calgary has a Nursing Home 
Association, the aim of which is 
the improvement of standards in 
nursing homes. Dr. G. P. Mores 
from the provincial department of 
health is resident inspector of 
nursing homes. 


Sathatchewan 


The Regina General Hospital has 
announced a new student nurse 
training program similar to some 
in operation in Eastern Canada. 
The program calls for two years’ 
training in basic theory and super- 
vised practice in hospital, followed 
by a year of internship. Students 
will not be expected to carry any 
responsibility for services in the 
first two years of the course, which 
is expected to go into effect in 
September, 1960. 

The new Lac La Ronge hospital 
has been opened. The hospital has 
25 beds and five bassinets. A 
nurses’ residence located just north 
of the east wing of the hospital, is 
due to be opened soon. The hospital 
has an acoustic ceiling, in which 
every piece of the ceiling can be 
removed, and each ward is individ- 
ually piped with oxygen. 


A 36-bed hospital is to be bui 
in Leader. It is to be a sing 
storey structure without a bas 
ment, approximately 221 feet } 
147 feet. The new building will 
constructed just south of the p 
sent Leader Union Hospital. 

A gift of $18,500 for various : - 
search projects has been made 
the University of Saskatchewan 
the Saskatchewan Heart Fou 
ation. 


Manitoba 


The $42,500 addition to +t 
Glenboro Medical Nursing U: 
was opened in March. The additi 
contains 18 beds. So far grants 
$14,000 have been received fri 
both the federal and the provinc 
governments. The addition w s 
built on the two-third and one-thi | 
share cost basis with the hospit | 
area bearing the one-third share : { 
cost. 


Outario 


The construction of the Joseph 
Brant Memorial Hospital, Burlin; 
ton, is to be advanced beyond the 
original plans to include a sixth 
floor to bring the total bed capz- 
city to some 222 beds. A new com 
mittee which was formed last year 
at the hospital was the Human 
Relations and Personnel Committe: 
In addition to assisting with the 
selection of personnel, this com 
mittee is charged with recommend 
ing policies that will assure friend 
ly, thoughtful and consistently good 
care of the sick and injured and 
with assisting the board in setting 
up an organization with clear) 
defined lines of authority for the 
personnel of the hospital. 

Construction work at the Ontari 
Government Hospital for Retarded 
Children at Cedar Springs, nea: 
Chatham, is well ahead of scheduk 
There are medical and surger: 
buildings, trades buildings and : 
school for retarded children. Al 
buildings are connected by tunnels 
The school will be fully equippe 
to carry on the education of th 
children to the limit of their capa 
bilities. It is expected that childre 
well be accommodated at the hos 
pital this fall. 

Plans are now complete and ten 
ders being called for a new clinica 
services building which will ad 
360 beds to the Ontario Hospital 
Port Arthur. The new fireproofec 
building will consist of three sepa 
rate wings, inter-connected by en 

(continued on page 110) 
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SNAP! They’re up! SNAP! They’re down! That’s how 
speedy it is to deal with curtains or drapes with the 
wonderful new Kirsch Safe-Snap Tape and Slides. 
Makes changing draperies so easy — cuts time needed by 
more than half. Ready for laundry or cleaning im- 
mediately ... they can be machine ironed without damage 
to snaps or machine. 


Kirsch Safe-Snap Tapes 
and Tracks are ideal for 
bed curtains. Clean cur- 
tains can be exchanged for 
soiled ones in a matter of 
seconds. 


Exclusive new Kirsch Safe-Snap Tapes save money 
oll ways. You just snap the tape to the slides, and 
curtains or drapes are hung. Can be machine-sewn 
cirectly on to the drapery material. No hooks needed. 
No pleating. They pleat themselves. No extra hand 
!abour required when you take draperies down for 
‘leaning. Safe-Snap installations will unsnap before 
1ey tear . . . safe for specialized institutional use. 


So for really worthwhile savings in time, money, 
ibour, be sure to specify Kirsch SAFE-SNAP Tapes 
nd Tracks. Order from your interior decorator or 
ome furnishings dealer. 
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ESE PRODUCTS 
»WER TO YOUR 
FLOOR CARE PROBLEM 


Your MacEachern man has a complete and 
highly-effective “arsenal” at his command to 
help you combat floor care problems! From 
special anti-skid waxes for “‘traffic”’ areas— 

to our “Standard 15” Polisher and Scrubber 

for restoring original floor beauty— 

every MacEachern product has been formulated 
for specific floor care uses. 


ac 


And with his years of experience he knows 
which of these products will best work for you, 
because he’s “job-tested” every one. 

Phone or write today—let your 

MacEachern man tell you how to “‘call the 
shots” on your floor maintenance! 


A.Mockacherw Ltd. 


FLOOR FINISHING SPECIALISTS 
21 McCAUL STREET, TORONTO 28, ONT. « PHONE EM. 2-256! 
in Hamilton, Port Arthur, london, Windsor, Winnipeg, Manitouwodge 


WOODSTOCK ONTARIO DISTRIBUTORS: W. E. Greer Ltd., Calgary & Edmonton, Alberta « C. C. Falconer & 


Son Ltd., Winnipeg, Manitoba « Furnace Engineering Co. (Conodo) itd., Montreol, 
Quebec * Cody's Limited, Saint John, New Brunswick « Sonitory Products Limited, 


*Trade mark registered . .. patents pending St. John's, Nfld, 
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Notes on Gederal Grants 








Construction 


The Toronto General Hospital, 
Toronto, Ont. has been awarded 
federal grants amounting to 
$106,300. The grants will be used 
to assist in the costs of alterations 
which will provide for the expan- 
sion of out-patient facilities, pro- 
vision of an enlarged medical 
photography department and im- 
provement to kitchen services. An 
additional 14 active treatment 
beds will also be provided in the 
private patients’ pavilion. 

Grants totalling $259,800 have 
been awarded to the Pathological 
Institute, Halifax, N.S. Approxi- 
mately $207,000 will be used to 
help construct a new steel and 
concrete building which will pro- 
vide increased facilities for labor- 
atories dealing with pathology, 
virology, bacteriology, haematol- 
ogy and other aspects of patho- 
logical services. The remainder 
of the grant, about $52,500 will be 
used to help meet the costs of 
renovating the existing building. 

Addition of a new section to 
the existing Morris General Hos- 
pital, Morris, Man., will be under- 
taken with the assistance of a 
$92,800 grant. This will increase 
present capacity by 34 treatment 
beds and 16 nurses’ residence beds 
and provide for clinical and 
diagnostic areas. Extensive reno- 
vations to the existing hospital 
will also be carried out. 

The Western Hospital, Alberton, 
P.E.I., will receive $81,400 to 
assist in building an addition to 
the existing hospital. When the 
new construction is completed, the 
hospital’s capacity will be 49 
patient beds, 8 bassinets and 14 
nurses’ beds. 

To assist in the construction of 
a new three-storey wing a grant 
of $235,800 has been made to the 
Great War Memorial Hospital of 
Perth District, Ont. The project 
will increase the bed capacity by 
49 beds and provide for 10 addi- 
tional bassinets. A surgical suite, 
central supply service, emergency 
room and x-ray department will 
also be incorporated in the new 
wing. The original hospital build- 
ing will be renovated and con- 
verted for use for administration 
offices, physio-therapy, a records 
room and other medical services. 
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The sum of $118,600 has been 
granted to the Kingston General 
Hospital, Kingston, Ont. to assist 
in the construction of a new wing 
and renovation of existing space 
which will provide for an addi- 
tional 11 patient beds, enlarged 
kitchen and dining rooms, for- 
mula preparation and bottle wash 
areas, storage space and staff 
facilities. 

Towards the cost of a self-con- 
tained wing, the Calgary General 
Hospital, Calgary, Alta.. has re- 
ceived a grant of $205,000. The 
new wing will accommodate 205 
long-term active treatment patients 
and extensive rehabilitation ser- 
vices. 

The Peterborough Civic Hos- 
pital will receive $409,000 which 
will be used to assist in adding 
extensions to four sections of the 
hospital and provide for a new 
laboratory, additional dining 
areas, operating rooms, nursing 
administration and social work- 
ers’ offices. Re-arrangement of 
patient areas will result in an 
increase of 41 patient beds and 
98 chronic beds. 

Provision of additional accom- 
modation for nurses and nurses’ 
training facilities, modernization 
of two floors in the present 
nurses’ residence and the con- 
version of a large, open ward into 
private, semi-private and 3-bed 
rooms at the Toronto Western 
Hospital, Toronto, Ont., will be 
made possible with the assistance 
of health grants amounting to 
$149,000. 

A renovation program, which 
will result in a modern, air- 
conditioned area for the electro- 
encephalograph and electrocardio- 
graph departments at the Winni- 
peg General Hospital, Winnipeg, 
Man., will be assisted by a grant 
of $32,300. 


Equipment 


Several Quebec hospitals have 
received grants to assist in the 
purchase of new x-ray and labora- 
tory equipment which will facili- 
tate treatment and diagnostic ser- 
vices. Hospitals receiving the 
grants are: Hétel-Dieu de Levis, 
Levis, $53,150; Hétel-Dieu Notre- 
Dame de _ Beauce, St-Georges- 
Ouest, $36,500; Hopital de la 


Visitation, Montreal,  $20,40: 
Hétel-Dieu St- Michel, Roberv: 
$7,400; Hdépital St-Joseph, L 
chine, $32,400; Hopital du Sacr 
Coeur, Hull, $36,100; Hépital § 
Joseph, Thetford Mines, $22,50: 
H6pital du Sacré-Coeur, Montre: 
$50,500; and Hépital St-Louis . 
Windsor Inc., Windsor, $23,700. 


Education 


The sum of $39,400 has be 
awarded to the Department 
Psychiatry, University of Briti 
Columbia, Vancouver, to assist 
the development of extensive pos 
graduate studies at the unive 
sity. From the courses provided, 
supply of well-trained psychi 
trists will be available to ser 
in provincial mental institutio: 
and community clinics in B.C. 

Public Health 

Establishment of a new heali: 
unit to provide full-time publ 
health services in the Shoal Lal 
—Birtle—Russell—Roblin area « 
Manitoba will be assisted by 
health grant of $17,600. The uni: 
will provide full-time publi 
health services to approximate}, 
22,000 people comprising the resi 
dents of 11 rural municipalities, 
two towns and six villages. 





C.S.R.T, 18th Annual Convention 


The convention program of the 
Canadian Society of Radiological 
Technicians being held in Edmon 
ton, Alberta, June 13-17, provides 
for a_ pre-convention fellowship 
course held June 6-10, at the Uni 
versity of Alberta, where accom 
modation and meals are arranged 
for $6.00 per day in addition to the 
cost of the course proper. The 
course covers subjects such as edu 
cation, physics and basic sciences, 
radiation, radiography, anatomy, 
kymo therapy and radio-isotopes 
In addition refresher courses ar 
given each morning at eight o’cloc! 
during the convention. The genera 
program covers such topics an 
activities as a panel discussion 0 
teaching methods, a talk by a rey 
resentative of the examining boar: 
of the C.S.R.T. on the subject o 
preparing and giving examinations 
the “Welch Memorial” lecturers an 
awards, C.S.R.T. papers and award 
as well as varied lectures on de 
velopments in the field. Social ac 
tivities take place on June 17th i 
the form of a number of partie 
and a tour of Jasper and Banff. 





A good- storyteller is a perso! 
who has a good memory and hopes 
other people haven’t.—Irvin S. Cobl 
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Build Community Good Will 


with fully automatic x-ray film processing 


Speed patients through faster 
«.. reduce tie-ups in waiting rooms 
with the Kodak X-Omat Processing System 


Now the radiologist can streamline service in 
the x-ray department ...smooth out the work 
load . .. reduce tension on the entire staff! 
Investigate the Kodak X-Omat Processor, 
M3 —the tested, hospital-proved unit that 
operates on a 7-minute cycle. The Model M3 


For detailed information, write: 


X-Omat produces beautifully processed, dry, 
ready-to-read radiographs in 7 minutes... ends 
wet readings. 

With the Kodak X-Omat system you have 
ample capacity to take care of tomorrow’s increasing 
community demands. 

What’s more, with all its advantages, the 
Kodak X-Omat occupies only about 18 
square feet of space—less than an average 
hospital bed. 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 
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Musquodoboit Activities 


A cook book has been compiled 
by the ladies’ auxiliary of War 
Memorial Hospital, Musquodoboit 
Harbour, Nova Scotia. As well as 
a successful pantry sale held re- 
cently, a parcel post sale and 
marathon card party are organized 
by this auxiliary. 

Gift for Sanatorium 


The ladies auxiliary of the St- 
Laurent Sanatorium, Hull, Que- 
bec, recently gave this hospital a 
billiard table with all accessories 
at the cost of $1,200. The provid- 
ing of this popular recreational 
activity is made possible through 
the funds raised at the annual tea. 
The members of this auxiliary 
conduct therapy courses and also 
have furnished each sickroom with 
a bridge table and chairs. 


B.C. Auxiliary 


A new ice-making machine was 
recently donated to the Prince 
Rupert General Hospital, Prince 
Rupert, B.C., by its ladies’ auxili- 
ary. The machine produces 225 


pounds of cubed ice per day and 
is one of the many gifts of this 
auxiliary which lately held its Ju- 
bilee coffee party, a source of pro- 
ceeds for further equipment. 


Linen Ball 


The gaiety of Mardi Gras lent 
life to the Linen Ball of the ladies’ 
auxiliary of Sherbrooke Hospital, 
Sherbrooke, Quebec. Proceeds go 
to the purchase of linens for the 
hospital. Large brightly coloured, 
glistening masks were used in the 
decoration of the rooms at the 
Hotel Sherbrooke as well as life 
size Mardi Gras figures. Masks 
were sold to the dancers during 
the evening. 


Memorial Book 


A memorial book bearing the 
names of those people in whose mem- 
ory contributions have been made 
to the Port Colborne General Hos- 
pital, Port Colborne, Ontario, was 
dedicated at a service in the hos- 
pital chapel in March. The book 
was presented by the women’s 
auxiliary. 

Air-conditioning Units 

Patients in the Northwestern 
General Hospital, Toronto, On- 
tario, in the near future will find 
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air conditioning for their comfort 
thanks to the ladies’ auxiliary who 
recently presented a cheque for 
$3,500 to the chairman of the 
board of governors of the hospital 
to supply this need. 


Montreal Auxiliary 


At the annual meeting held in 
March of the women’s auxiliary 
of the Montreal Children’s Hospi- 
tal, Montreal, Quebec, the presi- 
dent presented a cheque to Dr. 
Robert Ingram, executive director, 
for $12,500 for research and equip- 
ment. She also gave a cheque for 
$3,000 to Dr. Alan Ross, physician- 
in-chief, for medical research. 


Wing Furnished 
The recently opened Scarbo- 
rough General Hospital has a 
brightly furnished nursery due to 
the efforts of the women’s auxili- 
ary who raised over $10,000 for 
this project. 


Busy Auxiliary at Pouce Coup 


The women’s auxiliary of the 
Pouce Coup Community Hospital, 
Pouce Coup, B.C., hold a bridge 
bonspiel in which members have 
bridge parties in their homes with 
the winners playing off for prizes 
as in a regular bonspiel. Recent 
equipment provided the hospital 
by these ladies includes a new 
isolette incubator. 


Manitoba Auxiliary 

The ladies’ auxiliary to Miseri- 
cordia General Hospital, Winnipeg, 
Manitoba, made a donation of 
$3,965 for hospital equipment at 
the annual meeting in March. This 
equipment will include neurologi- 
cal instruments, operating table 
accessories, rehabilitation and 
post operative apparatus, a Stry- 
ker orthopaedic frame and six 
nursery chairs. Best money-rais- 
ing projects were the gift shop 
and cart and the television set 
rentals and baby pictures. 

A new project for the auxiliary 
is sponsoring the teaching of 
crafts to patients in the psychia- 
tric ward. 

Honorary Officer 


Mrs. W. C. Mikel of Belleville, 
Ontario, a former vice-president of 
the Ontario Hospital Auxiliaries 
and one of the Honorary Officers 
died at her home in February. She 


presided over the convention j 
1952. 
Annual Party for Hospital Birthda 

Every year for 47 years tl 
women’s auxiliary of Bowmanvi! 
Memorial Hospital, Bowmanvil! 
Ontario, has held a birthday par: 
for the hospital since it opened 
1913. In the first years gues 
came from far and near beari! 
gifts of all kinds — fruit, veg 
tables, linen, — anything the h« 
pital could use. In 1934 a comin 
of-age party was held with birt 
day cake and all the trimmin; 
with such success that it has bex 
conducted along these lines ev 
since. Through the years the ty; 
of donation has changed to le 
and less produce and linen ai 
more and more money. The part 
this year was held in March. 

At the Toronto East General 

A five year pledge of $25,00) 
obtained in only three years is | 
the credit of the women’s auxiliar 
of the Toronto East General an 
Orthopaedic Hospital, Toront 
Ontario. Ninety volunteers spen 
9,600 hours in the gift shop an 
ninety more gave 7,000 hours o 
service in the hospital. 


B.C. Convention 

The dates for the annual con 
vention of the B.C. Hospital Aux 
iliaries to be held this year in 
conjunction with the Wester 
Canada Institute are Septembe: 
7, 8 and 9, in Vancouver at th 
new Queen Elizabeth Auditorium. 
The theme for the gathering will! 
be “Setting our Sights on the 60’s” 


New Equipment at Oliver 

Another new piece of equipment 
has been added to the expanding 
facilities of St. Martin’s Hospital, 
Oliver, B.C. It is a BMR machin 
used for metabolism tests. The Oso 
yoos auxiliary was instrumental i: 
this purchase. Through differen! 
projects they collected $530 for thi: 
equipment of which the governmen 
will pay one-third. 

Electric Bed for Montreal General 

The women’s auxiliary of th 
Montreal General Hospital ha 
presented a circular electric bed t 
the hospital through funds raise 
by the “hospitality corner”. Th: 
bed will be used to help paraplegic 
and victims of polio or strokes t 
learn to stand upright again. 





Medicine: the only professio! 
that labours incessantly to destro) 
the reason for its own existence. 

James Bryce 
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KNOW WHAT 
I'M DOING ? 


I’m demonstrating a highly effective way to save 
money. This new battery powered combination 
scrubber-vacuum machine is just one of many 
labour-saving building maintenance machines any 
Dustbane salesman will be proud to demonstrate 
for you free of charge. 

Backed by a training program provided by a firm 
with over 50 years’ experience in building main- 
tenance, your Dustbane representative is an 
expert in his field. He will submit recommendations 
and personally coach employees, without charge, 
in the fundamentals of safe, low-cost, efficient 
building care. 


He can render invaluable service in recom- 


mending the right machine for the job as well 


as the best product for your particular 
requirements ... Waxes, soaps, sweeping 
compounds, polishers and scrubbers for 


all types of buildings at competitive prices. Most efficient battery-driven industrial 
cleaning machine you can use—the new 


Dustbane Combination Machine—write for details 


MAY WE TALK TO YOU ABOUT YOUR MAINTENANCE SOON? 


Ask your local Dustbane 

man to arrange a special showing 

of our new colour movie “The Fantastic Super”’. 
It’s getting a big reception sonpulianel 


Victoria @ Vancouver ® Calgary @® Edmonton @ Saskatoon * Regina 
Winnipeg © Fort William © Windsor © London © Hamilton © Toronto 
Ottawa @ Montreal © Quebec © Saint John © Halifax @ St. John's, Nfld. 
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C.S.R.T. Story 


RIOR to the formation of the 

Canadian Society of Radio- 
logical Technicians in 1943 there 
were no generally accepted stan- 
dards of technician training. 
Some provinces set their own 
qualifying examinations and in 
others technicians registered with 
the American Society of X-Ray 
Technicians, a body established in 
1920. The important events for 
the period 1943-1959 when more 
and more attention was being paid 
to technician training in Canada 
are outlined in the following. 

In 1948, The Canadian Society 
of Radiological Technicians was 
established by a federal charter 
with the Central and Provincial 
Examining Boards appointed by 
the C.S.R.T. The year 1944 saw 
the Provincial Boards dissolved 
and one standard examination set 
by the Central Examining Board 
(Committee on Qualifications) 
leading to the granting of the 
“R.T.” certificate in Diagnostic 
Radiography and Radiotherapy. 

In the next two years a C.S.R.T. 
syllabus of training was published 
and a C.S.R.T. Committee on 
technicians’ training established 
to study current training and 
make recommendations. 

In 1948 the Canadian Association 
of Radiologists’ Standing Commit- 
tee on Technicians was established 
on the recommendation of the chair- 
man of the C.S.R.T. Its purpose 
lay in drawing up a detailed cur- 
riculum and in acting as a liaison 
between the C.A.R. and the C.S.R.T. 
Following this in 1950 the C.A.R. 
Instructors’ Curriculum in Radio- 
logical Technique was adopted by 
the C.S.R.T. and the next year it 
was published jointly by the C.A.R. 
and the C.S.R.T. 

In 1955 a separation of training 
and examinations for Diagnostic 
and Therapeutic Technique was 
proposed, agreed upon, and the 
necessary revisions were begun. 
The C.A.R. Committee on Techni- 
cians and the C.S.R.T. Committee 
on Technical Training were also 
amalgamated to form the Joint 
Committee on Technical Training 
with the object of formulating a 
plan for setting up approved 
schools. Two years later the mini- 
mal requirements for Approved 
Schools and the proposed plan for 
establishing approved schools were 
presented by the J.C.T.T. to their 
association. A separate syllabus as 
well for training in Radiotherapeu- 
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tic Technique was adopted and 
published jointly by the C.A.R. and 
the C.S.R.T. at this time. 

May of 1958 saw the first 
separate examinations held in 
Radiotherapeutic Technique (R.T. 
(T).). The Joint Committee on 
Technical Training became the 
Joint Council on Technical Train- 
ing, C.S.R.T. and C.A.R., with the 
status of a special committee of 
the two Associations. In June of 
that year authorization was given 
to the J.C.T.T. to act as the official 
agent of the C.S.R.T. and the 
C.A.R. for “Approval and Accredi- 
tation of Training Schools”. Ques- 
tionnaires and invitations to apply 
for approval of schools in either 
Diagnostic or Radiotherapeutic 
Technique issued by the J.C.T.T. 
were put out in August. Then in 
December, the Canadian Medical 
Association was approached by the 
C.A.R. at the request of the 
J.C.T.T. with a view to undertaking 


Twenty Years Ago 
From “Canadian Hospital’, 
May, 1940 


M.S. “Columbia” on Patrol 

For thirty years the stalwart 
“Columbia”, the hospital ship of 
the Columbia Coast Mission, has 
made her way up and down the 
British Columbia coast. Last year 
her mileage on medical patrol was 
17,034, and of this 3,874 miles 
were travelled in answer to radio 
“S.0.8.” calls. Dr. Gordon Worsley, 
the ship doctor, saw 436 patients 
in their homes, and 446 patients 
came to the ship’s dispensary 
for consultation or treatment. St. 
George’s Hospital at Alert Bay, 
two hundred miles up the coast 
from Vancouver, is the home port 
of the “Columbia” and she reports 
there once a week, when surgical 
cases are cared for. 

* * * 


From Costume to Custom 

An interesting story is told of 
the development of the nurse’s uni- 
form on this continent. It is said 
that in the early years of the train- 
ing school at Bellevue Hospital in 
New York City the authorities were 
quite anxious to have a uniform 
for the nurses, but that the nurses 
themselves were opposed to it. The 
deadlock was broken very happily. 
One of the best looking girls in the 
school, a certain Euphemia Van 
Rensselaer, who was also a mem- 
ber of the inner circle of New York 
society, was approached by ‘the 
heads’. Euphemia went home for a 


the accreditation of such schoo! 

Following this in January, 195 
the revised Syllabus in Radi 
graphic Technology was publish 
jointly again by the C.A.R. and t! 
C.S.R.T. and the C.S.R.T. L 
Books for Diagnostic or Radi 
therapeutic Technique were intr - 
duced for student technicians 
well. Finally in June a Standi 
Committee of the Canadian Medic | 
Association on “Approval of Schoc s 
for the Training of Radiologic | 
Technicians” was established ai | 
in November, 1959, publication 
the J.C.T.T. list of official “Inter 
Approved Training Schools 
Diagnostic or Radiotherapeu 
Technique” came about. A brochu 
describing the basic requireme: 
and minimum standards which mu t 
be met by hospital schools for a 
proval by the above C.M.A. Co: - 
mittee is now being distributed t .- 
gether with an application for.» 
for approval. 


couple of days, consorted with the 
family dressmaker and returned 1 
splendent in blue and white see 
sucker with white apron, collar, 
cuffs and cap. It took the schoo! 
by storm and in no time at all 
every girl in the school had blos- 
somed forth in the uniform. 
* * * 
Municipal Clinic of Radiology 
Opened in Montreal 

A clinic of radiology has been 
opened by the city at the Laurie: 
Health Centre. This clinic is for 
diagnosis only and is intended for 
the suspected case of tuberculosis 
or contact who cannot afford 
radiograph or does not want to go 
to an existing anti-tuberculous i: 
stitution. Patients may be referre: 
to the clinic by the family physician 
who will be sent a confidential ré 
port on the films taken. No trea’ 
ment will be given. The Clinic wi! 
be open to the public during wee 
days, except for Saturday afte) 
noon, and on Tuesday evenings. 





Powassan Virus Traced 

Powassan virus, a form of dea 
ly encephalitis, has been trace 
to ticks carried by squirrels, chi} 
munks and rabbits. Dr. D. } 
McLean, virologist at the Hospit: 
for Sick Children, Toronto, sai 
that northern Ontario resident! 
should avoid handling these an 
mals until a vaccine is found t 
protect them. He is conductin 
research on the virus in the Suc 
bury and Manitoulin areas.—Th 
Globe and Mail. 
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‘ND BATTERY REPLACEMENTS 
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RECHARGEABLE 
BATTERY HANDLES 


Rechargeables, as pioneered in the medical field by 
Welch Allyn, offer these major advantages: 
e Battery replacements are eliminated. 


e When fully charged, satisfactory illumination is pro- 
vided for a longer period than with standard medium 
batteries. 


¢Uniform high intensity illumination is provided al- 
most to the end of the charge, while standard batteries 
produce a constantly decreasing level of illumination. 


e Cannot overcharge, no matter how long plugged in. 


May be recharged thousands of times. 


RECHARGEABLE HANDLES WITH DESK 
MEDIUM RECHARGEABLE HANDLE OR WALL-MOUNTED CHARGER 


e Fits all WA medium-handle set e Always fully charged in office use. Place 


cases. No separate charger required. ‘cal 
To recharge, remove top cap and recharge automatically. 


plug into 110 v. AC outlet. e Handles are small and lightweight. Compact 
charger takes only 74” x 4” on desk, or in- 
No. 717 Medium rechargeable handle stalls on wall bracket. Plugs into 110 v. AC 


outlet. 


No. 717-B Extra bottom section No. 712 Two No. 715 handles with No. 711 


charger (less instrument heads) 


RECHARGEABLE BATTERY INSERT FOR 
WELCH ALLYN LARGE SIZE HANDLES 


e Fits any handle made for two “D” size batteries. 


¢No separate charger required. To recharge, re- 
move from handle, unscrew top cap and plug into 


110 v. AC outlet. 


No. 719 Rechargeable battery 
insert for large handle 


Canadian Distributors 


Br ial ii ee 


handles in charger when not in use and they 
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Trusteeship 
(continued from page 38) 

Moving patients is easier today. 
A car can travel faster than a 
horse and a helicopter faster than 
a dog-team. Our world has become 
more technical and more special- 
ized. Communications have. im- 
proved and so have methods of diag- 
nosis and technical procedures im- 
proved in the same way by com- 
plexity and a discipline of order. 
It needs a good deal of discrimin- 
ating judgment to use the avail- 
able social and technological ad- 
vances to provide in your hospital 
what is best for the patients to 
whom you are responsible. 

It cannot be repeated too often 
that a hospital is people. The train- 
ing and experience of people which 
gives them competence is always 
more important than the technical 
things they use. Certain tools are 
essential but owning a Ferrari does 
not make one a Sterling Moss, nor 
does owning an electrocardiograph 
machine make one a cardiologist. 

What is your responsibility in 
this area and how may you meet 
the challenge of this responsibility 
to provide a hospital of the type 
your community needs in terms of 
the three aspects mentioned, type 
of beds, type of service to be ren- 
dered, and available resources of 
staff? I suggest that you think 
over the question “What is the 
hospital community?” The world 
has not only become more scienti- 
fic, giving us more tools and skills 
for better patient care, it has 
shrunk, bringing them closer to 
us. Neighbours are closer than 
they used to be. Communities 
formerly isolated are isolated no 
longer. The hospital should not then 
be considered in isolation. Its type, 
services and resources should be 
considered in terms of neighbour- 
ing hospitals’ type of services and 
resources. And the neighbouring 
hospital may not be 20 miles away. 
It may be that only one 200 miles 
away can provide a certain service. 
The hospital community is bigger 
than you think. 

There is no standard pattern of 
over-all planning which will be 
suitable for any particular geo- 
graphic area. I am sure, however, 
that if trustees would start to 
think of their community in the 
larger setting they could better 
solve some of their problems. I am 
sure that unless we start to do 
some serious thinking about this 
and plan and develop accordingly, 
someone else will feel the compul- 
sion to do it for us. 
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There are two principles which 
should be kept in mind in such 
planning. First (emergencies ex- 
cepted) nothing should be attempt- 
ed or done in any hospital unless 
there are the equipment and skills 
available to do it with competence. 
The second principle, the converse, 
is that all the technical things and 
skills in the community should be 
available for a high quality of 
patient care. Thinking of your hos- 
pital community in the larger con- 
cept will greatly increase the poten- 
tial of resources available to it. 


Administration 

It is the board’s responsibility 
also to appoint a competent admin- 
istrator and require competent ad- 
ministration. There is a failure in 
some quarters still to recognize 
that hospital administration is a 
profession for which adequate for- 
mal training is required and one 
which demands a high degree of 
intelligence and ability in manage- 
ment. Too often this extremely de- 
manding and extremely technical 
job is entrusted to untrained people. 
The value of the trained adminis- 
trator has yet to be recognized by 
some boards and some medical 
staffs. It is the responsibility of 
the board, not only from the point 
of view of economical operation 
but in the interest of good patient 
care, to secure an administrator 
with adequate training, experience 
and competence commensurate with 
the demands of the job. 

In many hospitals the adminis- 
trator has too few good text books 
and journals appropriate to his 
job. Some have not even the basic 
text book, MacEachern’s Hospital 
Organization and Management 
which is generally regarded as the 
hospital administrator’s bible. The 
hospital administrator needs tools 
to do his job too. 

There is also a misconception, far 
too prevalent, that management of 
a hospital is divided responsibility, 
split between the administration 
and the medical staff. It should 
not be. No company can function 
with two boards of management. 
There is one authority—the board. 
You would not permit the sugges- 
tion that in your industry there 
be divided authority between ad- 
ministration and sales or between 
administration and production. Ad- 
ministration is there to plan, 
organize and direct for both sales 
and production. In the hospital it 
is there for the medical staff and 
for the nursery and for dietary 
and all the other multitudinous 


services that make up modern pa‘ 
ient care. But the board, while r 
sponsible for over-all manageme1 
must not interfere with administr 
tion. You would not think of te 
ing a surgeon how to perform ; 
operation, a medical records libra 
ian how to code a diagnosis or 
dietitian how to compound a | 
cholesterol diet, even though 
have the constant responsibility 
ensure that proper surgery is pe 
formed, proper coding is done a 
proper diets prepared. Neith 
should you interfere in person: 
or purchases or stores or hous 
keeping. The administrator is } 
sponsible to you for these thins 
The meddling trustee is an ir 
sponsible trustee. The interest 
trustee will be less tempted 
meddle if he has a competent : 
ministrator. But while the trust e 
should not interfere, he must, 

a board member, ensure that a - 
ministration is effective. With a 
good board of governors, an a! 
administrator and an organizd 
and competent medical staff, a 


with proper liaison among them, t 
efforts of all can be directed to th: 
quali 


primary objective, 
care for the patients. 


high 


Standards of Patient Care 

It is the board’s responsibilit, 
to determine the standards of pat- 
ient care. There is the misconcep 
tion that this is the sole responsi- 
bility of the medical staff and th: 
concomitant misconception that th 
board, consisting of laymen, is not 
competent to assume this respons 
bility. Now I, as a physician, would 
be the first to declare that lay 
members of a hospital’s governing 
board are not competent to juds 
the quality of medical care but let 
there be no question that the board 
has both the ability and the autho 
ity to dictate the standard of ca 
to be provided. 

How can a board of non-medi 
members determine what the ad 
quate standards of patient care f 
their hospital are and wheth 
those standards are being me 
They do not have to look far. T! 
Canadian Council on  Hospit 
Accreditation provides standari 
The standards are not new ai‘ 
they are basic. If a hospital h 
a certificate of accreditation, t 
board has assurance that minimu 
standards are being met a 
further, that periodic review 
the conduct of the hospital w 
continue to be made, followed | 
recommendations for still furth 

(continued on page 84) 
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A VERSATILE MACHINE WITH 21 TOTALS 
IDEAL FOR HOSPITAL ACCOUNTING 


The National Class 33 accounting machine answers all hospital bookkeeping needs. One multi- 
part form provides patient, insurance company and hospital with a detail record of all patient's 
charges. Here are the outstanding National “33” features that simplify data processing in a 
hospital office: 


21 TOTALS. Each total functions as an independent crossfooter 
AUTOMATIC CLEARING of all totals in sequential order 
AUTOMATIC “DETERMINATOR?” initiates proper posting program 
INTERCHANGEABLE PROGRAM BARS provide flexibility in design of forms 
AUTOMATIC “AUTHENTICATOR?” verifies accuracy of balance pickups 
SELECTIVE, ENFORCED DISTRIBUTION simplifies charge and credit accounting 
AUTOMATIC SERIAL NUMBERING. Consecutive numbers controlled 

in posting 
DEBIT AND CREDIT BALANCES automatically printed in 

separate columns 
EASY ERROR CORRECTION and adjustment made with 

reverse key 
ELECTRIC TYPEWRITER encourages full description of 

posting details 


Look in the yellow pages for your nearest National repre- 
sentative. He will be pleased to give you an obligation-free 
demonstration to show how National can simplify book- 
keeping and increase profits for you. 
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Trusteeship 
(continued from page 82) 


improvement of the quality of 
patient care. I need not further 
elaborate on this subject, but repeat 
only that the standard of patient 
care is a trustee responsibility. 


Medical Staff 


The board is responsible for 
appointing the medical staff and 
ensuring that each physician is 
qualified and competent to carry 
out the procedures he is permitted 
to undertake in the hospital. There 
is a misconception in many places 
that this is the responsibility of 
the medical staff. It is certainly a 
heavy responsibility of the staff 
by delegation, but it is both prim- 
arily and ultimately a responsibility 
of the board. It is stated in the 
Standards in these words: “the 
governing body of the hospital 
must obviously delegate the re- 
sponsibility of medical functions to 
the medical staff, including recom- 
mendations as to the professional 
qualifications of all who practise 
in the hospital” and “the medical 
staff is responsible to the patient 
and the governing body of the hos- 
pital for the quality of medical 
care rendered to patients in the 


hospital”. The medical staff is re- 
sponsible to the board. The medical 
staff makes recommendations to 
the board but it is the board which 
must make the appointments be- 
cause the board is legally respon- 
sible for doing so. 

I would refer you to an address 
given by Dr. Frederick Evis, a 
physician, lawyer and medico-legal 
consultant to the Ontario Hospital 
Services Commission, before the 
Ontario Hospital Association con- 
vention in October 1957. The 
address was reprinted in the July 
to October 1958 issues of Canadian 
Hospital. Dr. Evis points out that 
court rulings have unquestionably 
established that the hospital board 
of governors, by virtue of its re- 
sponsibility for government and 
management of the hospital, has full 
responsibility for hospital operation 
and full authority over hospital 
personnel, including its medical 
staff; that it has the right to re- 
quire every applicant physician to 
submit evidence of his credentials; 
that it has the right to appoint 
physicians to the staff and grant 
privileges accordingly, and _ the 
right to refuse medical staff privil- 
eges and to withdraw privileges 
previously granted to any physician 


who does not satisfy legal requir 
ments which the board is entitk | 
to make. 

These powers are not only righ 
they are duties of the board 
trustees. The board is responsi! 
and can be held liable for not h: 
ing exercised due care if it perm s 
physicians to admit or treat p. - 
ients in the hospital unless th: e 
physicians have been prope 
appointed and their  priviley s 
properly allocated. 

Both Dr. Evis and Dr. M 
Eachern (in the book previou: \ 
referred to) are careful to dr. 
attention to the fact that a lice: « 
to practise medicine does not pe 
give a physician the privilege 
admitting his patients to a hospi 
or grant him use of the hospit: 
facilities or equipment. The hospi 
appointment is a privilege and: » 
a right. Both also specifically re 
to the number of court cases wh 
have upheld the principle that 
is not considered illegal discrim » 
ation if, from a number of phy i 
cians in an area, a hospital sele: 
members of its medical staff wi 
regard not only to their medica 
skill and knowledge but to ths 
adaptability to the rules and dis- 
cipline of the hospital. 
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yu want 


Let us hear no more nonsense 


en to the effect that every licensed 


ictitioner has a right to hospital 
iff appointment, that privileges 
yuld be the same for all physi- 
ns, or that every physician is 
itled to use the hospital as he 
s fit to treat his private patients. 
e hospital is a community pro- 
t and you are its trustees and 
irdians. The medical advisory 
amittee of your medical staff 
your expert advisors. You are 
atly supported in fulfilling this 
ticular responsibility by the 
cern of physicians themselves 
guard their ancient prerogatives 
i maintain discipline in their 
n house by the traditional ethical 
neiples of their profession. How- 
r, the medical staff’s interest 
| sincere effort does not relieve 
i, as hospital trustees, from the 
imate responsibility of selecting 
dical staff who are qualified and 
npetent and of assigning them 
vileges to perform certain pro- 


«iures. You would be presumptu- 


and vulnerable, of course, if 










If you are to assume this re- 
sponsibility properly, you must see 
to it that the by-laws of your hos- 
pital, and those of the medical staff, 
give adequate authority to permit 
you to perform this important func- 
tion. Your hospital’s by-laws are 
important if you are to avoid legal 
and medico-legal problems, as well 
as to ensure that there is good 
patient care. If you have good by- 
laws and a medical staff organized 
and functioning according to the 
Standards of the accreditation pro- 
gram, this responsibility can be 
assumed in an orderly way. 

With special reference to the 
pattern for authority and respon- 
sibility for medical staff work, I 
refer you again to the Standards. 
Here are set out the principles 
and a pattern for effective control 
in the interest of high quality 
patient care. The medical staff 
should be self governing. Only by 
effective self government can they 
properly discharge their responsi- 
bility to the patient and to the 
governing body for the quality of 





Summary 


In one article, it is obviously 
impossible to discuss many trustee 
responsibilities. I have chosen to 
discuss five only: (a) responsibility 
for conduct of the hospital; (b) 
responsibility for the type of hos- 
pital provided; (c) responsibility 
for administration; (d) responsi- 
bility for standards of patient care; 
and (e) responsibility for appoint- 
ment of medical staff. These five 
were chosen for discussion because 
they cause far too much misunder- 
standing. 


I am happy to say that, in spite 
of the pressure of continually in- 
creasing hospital usage, there is 
every evidence of growing public 
confidence in the quality of hospital 
care being provided. This speaks 
well for the quality of trusteeship 
we have had under our voluntary 
hospital system. The great danger, 
as I see it, is for trustees to put 
their confidence in progress as 
though it were a thing in itself, 
and a good in itself, and so assume 
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social trends, and increasing tech- 
nology and specialism will eventu- 
ally solve all their problems. Con- 
versely and _ paradoxically, they 
permit themselves to become the 
victims of habit and tradition so 
that their concept of a hospital is 
fixed to a particular time and place. 
These are changing times and you 
must think constantly in terms of 
change. 

One other thought. The board 
represents power. The board has 
power. Power is inherent in the 
concept of trusteeship. Trustees’ de- 
cisions affect human lives because 
they direct human conduct. You 
can never exert your power with 
equality—you must do it with 
equity. 

Trustee responsibility is an 
onerous responsibility, but it is 
one in which you can find deep 
satisfactions because “the more 
immanent the activity the higher 
the life.” Trusteeship is a _ pro- 
gressive personal activity. The 
trustee is called upon to grow with 
the responsibilities of his trustee- 
ship, from the relatively simple 
acts of providing the equipment 
and skills for operation of the hos- 
pital to the mature process of re- 


lating these to ethical values in 
patient care. The hospital will 
grow in humanitarian service as 
its trustees grow in their assump- 
tion of responsibility in this 
sense. @ 


Drop in Alcoholic Admission Rate 

The Alcoholism Research Founda 
tion has reported a drop in the 
number of alcoholics admitted to 
general hospitals in Toronto. A 
similar situation has been reported 
in Ottawa, Hamilton and London, 
Ontario. 

A shortage of hospital space is 
believed to be partly responsible 
rather than any decline in the num- 
ber of applicants. It is difficult to 
arrange admissions to these hos- 
pitals. Also hospital insurance has 
played some part in reducing the 
numbers admitted to general hos- 
pital through increasing demands 
on these hospitals for admissions 
of all types. 

Dr. Armstrong, the foundation’s 
medical director, predicted that 
there will be a big increase in the 
demand for treatment in the next 
few years. He said this may be 
precipitated in part by a recogni- 
tion of a complex of symptoms 


identified as alcoholism or alcoh: 
addiction and by pressure exerte 
by family, employer or court. 

Recent studies have shown th: 
the present methods of estimatin 
the number of alcoholics in Ontar 
are inaccurate. The foundation 
trying to find a better way of ta! 
ing a census. Current estimat: 
are that Ontario has at least 80,0( 
alcoholics and that Canada has 
least 200,000. However it is b 
lieved the actual figures are highs 

Kresge School of Nursing 

In recognition of the $200,0( 
contribution made by the Kres; 
Foundation towards the $500,0/ 
cost, the new school of nursing ‘ 
be built on the upper campus 
the University of Western Ontar 
will be named the Kresge Scho 
of Nursing. 

The School of Nursing is n 
housed on the third floor of t! 
Physical and Chemical Scien 
Building in the space previous 
occupied by the Department of G 
ology. The School has 146 studen 
this year in courses leading to t} 
Bachelor of Science degree in nur 
ing, the Master of Science degre 
and diploma courses. 


A Safe, Strong, Seamless Bandage in Seconds 


with new VT) Y- 


trode 


\WiUlaz method 


Only tubular bandage method using special applicators 


Tubegauz can be applied in fraction of 
Gives firm, complete and 
comfortable covering. Strong yet soft... 
stays in place. Can be washed, sterilized 
in the autoclave and used many times 
without loss of its special character- 
istics. Made from double-bleached high- 


usual time. 


request. 


Accept no substitute. 


est quality cotton yarn. Woven in seam- 


less tubular rolls. Molds to exact shape 
of limb. Applied with patented appli- 
cators which make it unusually adapt- 


able and efficient in dressing hard-to- 


bandage areas. 


Order Tubegauz from your 
Surgical Supply House, or from: 


THE SCHOLL Mrc. Co. Ltp. 
174 Bartley Drive, Toronto 16, Ont. 


Free descriptive brochure available on 


Only Tubegauz won’t ravel or fray... 
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Only Abbott offers 


eS RS 
for Administering | Blood 


tie 


Series-Hookup 





Whaicuever system you prefer for administering blood, Abbott 
has specialized equipment to meet your needs. All three units offer 
you special extra advantages in efficiency. The flexible plastic filter 
chamber, for example, may be used to solve the filter clogging 
problem. The finely-machined cannula serves to pre-strain blood, 
plasma or serum before it reaches the filter. All units are sterile, 
pyrogen-free and ready-for-use. Because of its unusual simplicity, 


Abbott equipment is especially convenient for clinic and hospital. 


For a demonstration, ask your Abbott representative or ss 
write us direct, Abbott Laboratories Limited, Montreal. = 


investigate the complete ABBOTT I.V. LINE 
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SEE THE DIFFERENCE! (LcWichile DISPOSABLE NEEDLES 
—_— 
< 


i. 





Asimple test that dramatically demonstrates the superiority of Lederle sterile disposable needle packaging is 
illustrated above. Simply immerse the Lederle pack, and any others you may wish to test, in water. Unlike paper- 
back or spot-sealed cap-type packs, the hermetically sealed Lederle all-plastic unit cannot soak up or ‘‘breathe- 
in'’ contaminants . . . assures sterility under all handling conditions. 


\ — ( Compare the sharp new point. Developed 


through exhaustive penetration and strength tests, the 
new Lederle shorter top-side beveling achieves optimum 
sharpness and strength, minimizing patient discomfort. 
Broad side-pointing on Type ‘‘A*’ and lancet type 


\ (LANCET) || 


‘*B"’ cuts into lumen ... weakens points ... may cut 
CYANAMID OF CANADA LIMITED tissue plug. Frail lancet type in pastiovtar, may ‘‘fish- 
Montreal hook" in routine vial-stopper insertion or on tissue entry. 
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You're always sure 


with ‘‘SCOTCH”’ Brand Hospital Autoclave Tape No: 222 


@ Tells at a glance whether pack has been 
through autoclave* 


@ Holds firmly in high steam temperatures 
@ Leaves no stains or gummy residue 


@ Sticks at a touch, takes pencil or ink markings. 


*THIS IS NOT POSITIVE PROOF OF STERILITY, OF COURSE — 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN PROVE THAT 


BEFORE AUTOCLAVING AFTER AUTOCLAVING 


BEFORE AUTOCLAVING. Here is “ScotcH” Brand Hospital Auto- 
clave Tape No. 222 on a bundle ready for the autoclave. This new tape 
seals packs firmly in half the time required for pinning, tying or tucking. 
And you can write on it with pencil or ink. 


AFTER AUTOCLAVING. Unmistakable diagonal markings appear to 
tell you the pack has been through the autoclave. The special inks used in 
“ScotcH” Hospital Autoclave Tape cannot be accidentally activated by 
sunlight or radiator heat... only high steam temperatures can bring themout! 


 §cotcH 


BRAND 


Hospital Autoclave Tape 
No. 222 


Get a supply of this time- 
saving, work-saving tape... — 
see your surgical supplier Aooucr a. 


right away ! 3M 


*fseanc™ 


» MINNESOTA MINING & MANUFACTURING OF CANADA LIMITED - LONDON - CANADA 
Sales Offices: Halitax - Montreal - Toronto - Winnipeg - Calgary - Vancouver 
Resident Salesmen: Saint John - Quebec City - Ottawa - Hamilton - North Bay - Regina - Seskat - Ed rt 
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Changing Concepts 
(continued from page 49) 
expediture and other services, com- 
munity-, province-, and nation-wise 
that we are undergoing in North 
America at the present time. Since 
new discoveries are bound to con- 
tinue in the medical field, we may 
expect that this problem, too, will 

be a continuing one. 

For example, if 40 years ago a 
survey of 10,000 people revealed 
that 50 children had a congenital 
malformation of the heart, there 
was very little that medicine could 


do at that time to correct the situa- 
tion. However, if to-day out of a 
survey of the same sized group 
there were an equal number of 
children suffering from the same 
ailment, we fortunately would be 
able to do something about the 
condition for most of the cases. If, 
because of the expense involved, it 
is found that of the 50 patients 
only five of the children come from 
families who can afford to pay for 
the operation, we are then faced 
with a decision as to the future of 
the other 45 children. Assume that 





Male Urinal 
9915—1%-at. 


Dressing Jars 
9802—2'4-qt. 
9804—4/-qt. 











Solution Bowl 


9734—7-qt. : 


Wash Basin 
9712—3-aqt. 


Adult Bed Pan 
9901—14” long 


Graduated Measures 
9516— %4-qt.— 500 cc, 
9532— 1-qt.—1000 cc, 
9564— 2-qt.—2000 cc. 


Emesis Basin 
9860—10” long 


Ollrath fospital sctonuils in 


MEDIUM GAUGE STAINLESS STEEL 


Money savers for the hospital budget. Smooth, seamless, sanitary, 
easy to clean and keep clean, easy to sterilize. Long lasting quality. 


<¢) INGuIR 


TREA 


AML. & JBJIEILIL 


ee 


R 
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the five families who can affo. 
the treatment make the necessa) 
arrangements and have the ope 
ation carried out. However, becau 
the other 45 are not able to me 
this expense, society is not prepa 
ed to let the matter stand; and 
arranges to have the other 
children admitted to hospital whe 
the operation is performed. T 
problem now facing us is t 
financing of the 45 heart ope 
ations. Will this expense be met 
way of voluntary’ contributio 
collected by charity drives; by co 
tributions from industry; by t 
doctors and the hospitals providi) 
the service without charge; or w 
it be met by some form of gover 
ment support such as the granti 
of funds to cover the expense, o1 
form of governmental covera 
program? There are many ways 
which the expenditure can be m 
but the point is that nowadays t 
care will be provided and must 
paid for in one way or another. 

In Canada, with the passing 
the federal-provincial hospital pla 
we have decided that the demands 
of the consumer public, insofar 
hospital care is concerned, will | 
met, for the most part, throu; 
the channels of government in 
operation with the community ho 
pitals. Therefore, it is logical 
expect that governments will hay 
a considerable amount to say about 
the expenditure of public funds fi 
hospital care, even though the se 
vices are provided by independe: 
hospital societies which are no 
part of the government service. 

In the future, there is no doub 
that medicine will continue to a 
vance and keep pace with oth 
sciences. Developments in spac: 
travel will undoubtedly be parall 
ed in the medical field, but as thes 
new medical care services al 
brought to the people it will like 
mean new equipment, new techn 
ques and higher costs. One has bi 
to review the use of isotopes 
nuclear medical programs to a} 
preciate what has been done in t! 
past decade and the effect th 
programs in this field have hi 
and will continue to have on ho 
pital and medical care. 


A Question 
The question has been asked 
to whether or not society will allo 
medical care to lag behind oth 
fields. The answer has been a r 
sounding “NO”. The people ha\ 
already shown that they expect tl 
newest cures to be made availab 
to them. 
(concluded on page 92) 
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Borden Guide 
to better food 
purchasing 





BORDEN’S MILKSTOCK. High 
grade, all-purpose skim milk powder. 
Exclusive spray process assures 
quality and uniformity. Always avail- 
able—no refrigeration needed. 


BORDEN’S POWDERED 
LEMON JUICE. | ib. equal to the 
juice of 48 freshly squeezed lemons. 
Labour-saving and economical for 
pies, tarts, fillings. 


BORDEN’S TRUMILK. Whole 
milk, cream and all, in handy, 
powdered form. Add 7 parts water to 
1 part Trumilk by weight. No re- 
frigeration needed. 


Check these 
Borden 
advantages: 


More Economical ! 
Quality guaranteed ! 
Continuous supply assured ! 


Less storage space required ! 


No refrigeration needed ! 


Bordens 


POWDERED 
WHOLE EGG 
NET WEIGHT 50 LBS. 
The"Bordan Company lomiltd 
TORONTO oe WINNIPEG 








Ganeaer 





BORDEN’S DRIED WHOLE 
EGGS. For any recipe calling for 
eggs. Saves storage space, assures 
year-round supply. | Ib. equals 36 
fresh eggs. 





BORDEN’S BREADLAC. Spray- 
process skim milk powder specifically 
designed for baking. Actually 
increases yield and quality of baked 
goods at no extra cost! 


Soa ananEEETEn 


GOLDEN GLO 


SWEETENED WHOLE EGG 
NET WEIGHT 12 LBS. 


MADE BY 


The Bortden Company Lerulid 


TORONTO WINNIPEG 
no 24 











MADE IN CANADA 
A BA, O_o PM 


BORDEN’S GOLDEN GLO 
DRIED WHOLE EGGS. No waste 
with breakage or spoilage. 1 Ib. equals 
24 fresh farm eggs with 33 
sweetener already added. No refriger- 
ation needed. 


For quantities and 
servicing to fit 

YOUR EXACT NEEDS 
... call your Borden Man ! 


BORDEN’S 
VERY big 
on FLAVOR 


THE BORDEN COMPANY LIMITED, 


Dry Milk Department, Spadina Crescent, Toronto 4, Ontario * 6290 Perinault Street, Montreal 9, Quebec 


DISTRIBUTORS 


McKenzie Stephenson Ltd., 
345 Higgins Ave., 


Kirkland & Rose, (I & A) Ltd., 
130 Water Street, 
Vancouver, B.C, 


Borden Company Limited, Kennedy Agencies 
P.O. Box N.1015 37 Highfield St. 


St. John's, Nfld. Moncton, N.B. Winnipeg, Manitoba 
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The Ontario Asseciation of Institutional Laundry Managers 


Western District 
Announces Their 
Annual Institutional Laundry Institute 
TO BE HELD AT 
The Ontario Agricultural College 
GUELPH, ONTARIO 
July 4th — 8th, 1960 


Subjects to be covered are: Washroom Practices, Plant Layouts, Textiles, Job Training, etc. 


For full information write to: 
MR. S. HIERONS, 
Laundry Superintendent, Kitchener-Waterloo Hospital, 
KITCHENER, Ontario. 














TO YOUR QUESTIONS 


Published as a series in the interest of 


LAUNDRY MANAGERS 





OATA SHEET 


question: WHAT FACTORS INFLUENCE 


WHITENESS RETENTION? 


ANSWER: Three of the important steps in removing soil from the load 
are reviewed below. Poor performance in any one can result in poor color. 


Break: The purpose of alkali or alkali-soap break is to wet and loosen 
the soil, to dissolve albumin and to raise the pH for effective washing. 
Metso Detergent improves the effectiveness of the soap in saponifying 
fatty acids; dissolving starch and albumins. 


Suds: Soap's action includes dispersion of dirt and emulsification of oils. 
Metso Detergents also are excellent emulsifying agents. Their soluble silica 
content aids in breaking up dirt into small particles which are suspended 
and are prevented from being re-deposited on the load. 


Rinses: Rinses remove soap, alkali and any remaining suspended soil. The 
use of free-rinsing supplies prevents the accumulation of deposits on the 
washed load which would cause yellowing or gray work. 


Above is a digest of a page in our Question and Answer Series of Wash- 
room Practice. Ask to be placed on the mailing list. No obligation. 


For whiter whites, brighter colors, use Metso Silicated Detergents 
in your washing formulas. 


NATIONAL SILICATES LIMITED 
P.O. Box 69, Toronto 14 


N S L Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 








Changing Concepts 
(concluded from page 90) 

In Canada we have decided 
meet this situation in the hospit 
field through the implementati: 
of governmental hospital pla: 
which, in turn, bring new problen 
involving the prepaying third par 
agency of government. One of t 
great challenges facing the medic 
and hospital professions is the pi 
senting of their case for bett 
medical and hospital care to t} 
consumer public so that the peo 
in turn will better understand t} 
professional problems in these fiel 
and, after considering the issu 
involved, decide on the proporti 
of the economy that should 
spent on medical care. & 





Accreditation 
(concluded from page 40) 
who extol the virtues of the we 
have a challenge before us. 
Insecurity engendered by the fe: 
that they cannot make the gra 
causes board or medical staff men 
bers to be apathetic, opposed « 
hopeless in their attitude towar 
accreditation. If we use the educ: 
tional approach and tell these people 
what accreditation is and what 
is not, we should be able to dispe! 
this fear and gain their support. 
There is much more that might 

be said to illustrate the réle of a 
creditation and thereby to demo: 
strate its great worth and practi 
ability. Accreditation is more than 
practical; it is a necessity if a hos 
pital board or medical staff wish« 
to be certain that good care is be 
ing offered to the community. T 
quote Dr. W. I. Taylor, Director o! 
the Canadian Council on Hospita 
Accreditation, “Accreditation is ; 
hallmark. It is like the stamp ‘ste: 
ling’ on silver. Accreditation ident 
fies the hospital that is offering it 
people at least a good minim: 
standard of care and is making 
tangible effort to offer still bett 
care.” 
* Author’s Note: Since this pape 
was presented and submitted f 
publication, figures have becon 
available up to December 3ls 
1959. The percentage of public ger 
eral hospitals accredited in each « 
the three most westerly provinc« 
has risen as follows: 

24 out of 71 33.8 

20 out of 70 28.5‘ 

18 out of 54 33.3° 


is disposed to igno! 
history must be prepared to repea 
it—George Santayana. 
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COMPLETE 
CONTROL OVER ALL 
HOSPITAL ACCOUNTING through 


| B M data processing 


Hospitals of all sizes find IBM Data Processing 
of tremendous value. With an IBM system ad- 
ministrators have, at their finger tips, up-to-the- 
minute data on all hospital activities. 


Each IBM hospital system is designed to meet 
the needs and budget of the individual hospital, 
no matter whether it has 50 or 1,500 beds. Such 
an IBM Data Processing System will, for 
instance: 


Prepare Patient Billing with a complete and 
accurate account of charges as they are in- 
curred from admittance to release. 


Lost items are eliminated . . . . department 
totals are available at all times. Government 


and Blue Cross items are calculated simul- 


taneously. 


Provide Complete Inventory Control: 
Shortages or overages are prevented; orders, 
stock and disposition are recorded; statements 
and accounts payable cheques are prepared 
automatically. 


Do all Payroll Work: The entire payroll is 
prepared, deductions made and cheques written 
by the IBM. 


Process Medical Records, post the General 
Ledger and provide control over the entire 
hospital budget. 


With an IBM System hospitals use the same 
efficient, practical and economical data process- 
ing methods as industry. 


If you would like to know how these methods 
can be applied to your hospital, telephone 
our nearest office and an IBM representative 
familiar with hospital accounting, will call. 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 


Don Mills (Toronto), Ontario 


BRANCH OFFICES IN PRINCIPAL CITIES ACROSS CANADA 











A.C.H.A. Activities 


The Board of Regents has re- 
defined some of the eligibility 
factors for admission to the College 
to accommodate an enlarged pro- 
fessional concept of the field of 
hospital administration. 

This will be done by a more 
liberal interpretation by the Board 
of what constitutes an “acceptable” 
hospital. As newly defined, an “ac- 
ceptable” hospital is one that is 
listed in the Guide issue of Hos- 
pitals, the journal of the American 
Hospital Association. 

“A candidate will now be judged 
on his professional and personal 
qualifications rather than the ac- 
creditation status of his hospital’, 
ACHA President Ray E. Brown 
said, commenting on the Board de- 
cision. 

“The new ruling will give eligi- 
bility for admission to many ad- 
ministrators who formerly could 
not qualify because of the status 
of their hospitals”, he added. 

President Brown headed a special 
committee on the organizational 
structure of the College which 
made the recommendations for 


liberalizing the admission require- 
ments to the Board. 

Plans for implementing the new 
ruling are being formulated by the 
College’s study committee on ad- 
missions and advancements. R. Z. 
Thomas, Jr., administrator of the 
Charlotte Memorial Hospital in 
North Carolina is chairman of that 
committee. 


Suggest Officers Now 

An appeal for all members of the 
College who have suggestions for 
candidates for the offices of presi- 
dent-elect, first vice-president and 
second vice-president to communi- 
cate with members of the nominat- 
ing committee was made by Frank 
S. Groner, chairman of the com- 
mittee and administrator of the 
Baptist Memorial Hospital in 
Memphis. Donald M. Cox, commis- 
sioner, British Columbia Hospital 
Insurance Service, Victoria, is the 
Canadian representative on the 
nominating committee. 


Choose Site for Congress 
The Morrison Hotel in Chicago 
has been selected for the second 
consecutive year as the site of the 
College-sponsored Congress on Ad- 


ministration, Dean Conley, exec 
tive director, has reported. 

Mr. Conley said the Fourth A 
nual Congress on Administrati 
would be held there February 2) 
4th, 1961. 


ACHA Publishes 1960 Director) 

The 1960 Directory, published 
the American College of Hospi 
Administrators, is the first c 
prehensive biographical diction: 
of its entire membership to be c 
piled since 1948. 

The directory contains detai 
biographical data about all Hon 
ary Fellows, Fellows, Members a 
Nominees of the College, an 
sociation of professional men 
women whose life’s work is in 1 
field of hospital administration. 

Data, both professional and | 
sonal, on all affiliates of the Colk 
were furnished by listee-memb 
from comprehensive questionnai 
developed by a specially appoint 
board of listings. Frank S. Gron 
former president of the College a 
administrator of the  Bapt 
Memorial Hospital in Memphis, 
the chairman of this special board, 
which consists of one representativ« 


(concluded on page 96) 





be without them. 


Look at these features: 
© Fitted with drainage 
tap 
All welded construc- 
tion 
Lightweight, strong, 
easy to handle 


Available with per- 
forated floor to keep 
laundry out of water 





NOW ... see this new ‘LACON’ 
WET WORK TROLLEY 


designed for 


@ HOSPITAL LAUNDRIES @ COMMERCIAL LAUNDRIES 
@ INSTITUTION LAUNDRIES 


Here is a major step forward in providing a laundry trolley 
that actually does speed up production with its many extra 
advantages. If you operate a laundry—you cannot afford to 


LATROL W120 series 











These easily sterilized trolleys can 
NOTE: help cut down the danger of cross- 


infection. 





W100 series in a complete range of styles and 
sizes for every laundry requirement at competi- 
tive prices. 

Containerization and materials handling systems 
are our only business. 


oe - ° di 


Wesiern Canada: F. F. Barber Machinery Ltd. Vancouver, B.C. — Maritimes: Robert F. Bliss, Halifax, N.S. 


THORNLEY ENGINEERING CO. 


49 MILFORD AVE. 


TORONTO 15, 


For a free analysis of your system — call us 
today. 


ONT. 





LIMITED 
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[ity \\GHTENS THE WORK LOAD! 


@ IN DISPENSING—Graduated medicine cups, ideal for 
dispensing medicines, are clearly marked in drams, milli- 
liters and 4 oz. graduations. Collecting, washing and 
sterilizing are eliminated. 


@ IN FOOD SERVICE—Lily Cups and Containers do a faster, 
more efficient job in every area of hospital activity. Their 
single service features prevent any chance of cross-contagion 
...save time, effort and money. Breakage is eliminated. 


Lily’s New China-Cote Service Cup is sanitary . . . saves 
space ... speeds service. Plastic holder is practically in- 
destructible. Matching 9” plate in China-Cote Gold Leaf 
design is also available. 


For free Master Diet Manual and for Hospital Food Service 
Manual write to: 


INSTITUTIONAL MARKET DEPARTMENT 


LiLy CUPS LIMITED 


300 DANFORTH RD. TORONTO 13 
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A.C.H.A. Activities 
(concluded from page 924) 


appointed by the Regent of each 
of the society’s regions. 

There are three major sections 
in the 1960 Directory: an intro- 
ductory section containing des- 
criptive information on the College 
and its membership and program, 
a middle and major section of al- 
phabetically arranged biographical 
listings of the membership and a 
final section containing a classified 
regional index. 

The 1960 Directory of the Col- 
lege sells for $15.00 and is avail- 
able to institutions, health agencies 
and voluntary and commercial or- 
ganizations serving the hospital 
field through the Publications De- 
partment of the American College 
of Hospital Administrators, 840 
North Lake Shore Drive, Chicago 
11, Illinois. 

The 1960 Directory of the College 
contains over 3,800 biographical 
listings on 472 pages, bound in full 
blue cloth stamped in gold. The 
directory was typeset, printed 
(letterpress) and bound by the 
Bensen Printing Company of Nash- 
ville, Tenn. 

The 31l-page classified-regional 


index of the directory was repro- 
duced by offset printing prepared 
expressly for the College by the 
Wilmotte Research Tabulating Inc. 
of Chicago. 

This year, the 1960 Directory 
will replace the Roster, an annual 
publication of the College contain- 
ing the names, addresses and clas- 
sification of the membership. 


Mental Health in Canada 


In the last decade, the Canadian 
Mental Health Association has in- 
creased its membership from about 
70 to well over 100,000 and has no 
less than 115 separate branches in 
different parts of the country. The 
Canadian Association for Retarded 
Children — established only two 
years ago — now boasts a member- 
ship of some 12,000 active workers 
in 118 local branches across Can- 
ada. And besides these groups there 
are numerous local organizations 
working in the field of rehabilita- 
tion and on behalf of emotionally 
disturbed children. All of this is 
purely voluntary effort and indi- 
cates the mounting importance 
which individual Canadians are at- 
taching to the conquest of mental 
illness and the promotion of mental 
health. —Hon. J. Waldo Monteith 


Toward Better Patient Care 
(concluded from page 51) 


tend this meeting. As a result 
this session many recommend 
tions were directed to the hospit 
administration. The workshop w 
concluded by a dinner organiz 
by the social convener. 

There are many signs that t 
workshop has had immediate « 
fects. Although many of the 1 
commendations have not as yet be 
implemented, the knowledge th 
we are not alone with our pre 
lems has resulted in a better u 
derstanding of each other, a: 
has made us aware of the ne 
for continual nursing evaluatio 
Another obvious result is the ck 
er understanding that has be 
created between clinical instru 
tors and head nurses. These tv » 
groups are planning to hold reg .- 
lar meetings for the purpose 
discussion and attempting to sol 
problems together. 

It was unanimously decided th 
a post workshop meeting will 
held in May in order to assess the 
value of the workshop in terms 
progress that has been made to- 
ward promoting “Better Patient 
Care”. —From a report by ti 
Workshop Planning Committee. 








AVERY Kuxn-KGen 
HOSPITAL LABELS 


SO PRACTICAL FOR— 


Challenging Opportunity 
For Hospital Detail Man 


Old established manufacturing com- 
pany now marketing on exclusive new 
line of hospital furniture requires a 
high-calibre field representative—per- 
haps now active in administration or in 
selling to hospitals. 


LABORATORY USE 


@ DURABLE—Specially developed composition stock resists 
acids, alkalies, oils and soap. Conforms to curved 
surfaces. 


@ TIME SAVING—Pressure-Sensitive—sticks with a touch 
of the finger. Easily removed leaving no residue. 
@ SANITARY — ‘‘No licking’’ feature eliminates toxic 


hazards. 
00? 
ee" 


OFFICE USE 


Avery Tabulabels are widely used on— 

@ Addressograph-Multigraph machines. 

@ All types of data processing equipment. 

Labels imprinted with complete patient identification 
are used to label standard forms, X-Ray plates, file 
folders or identify samples for analysis, etc. 


Labels completed in the laboratories can be perman- 
ently affixed to master records. 





WARD USE 


@ PATIENT CARE — trays, utensils, packages, 
dressings. 


@ HOUSEKEEPING—linens, shelves, medicines, 
equipment, personal belongings. 


Qualifications include a _ profound 
knowledge of and interest in hospital 
requirements, and the ability to provide 
forceful liaison at all levels between 
hospitals, factory and distributors. This 
is a nation-wide assignment, under the 
general supervision of our President. 
Bilingualism an asset. Remuneration by 
salary and generous bonuses plus tra- 
velling expenses. Please write to Box 
5061, Canadian Hospital, 25 Imperial 
St., Toronto 7, Ont. 











We invite your inquiries 


AVERY ADHESIVE LABEL 
48 HAAS ROAD REXDALE, ONTARIO 
MONTREAL WINNIPEG VANCOUVER 
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INCREASE HOSPITAL EFFICIENCY 
VITH MODERN EQUIPMENT! 


: .o" Ze iS THE STANDARD OF PRECISION 
ND DEPENDABILITY IN HOSPITALS EVERYWHERE 
" ais unit features four specialized cutting currents . . . three spark gap, 
.e vacuum tube. The Bovie provides every kind of surgical 
rrent a surgeon will ever need. 
Original, accurate gap adjustments are maintained automatically through 
e longest surgical procedures by the Bovie’s exclusive self-compensating 
s ark gaps. Maximum dehydrating and hemostatic effect 
i: delivered by the unit’s coagulating-fulgurating current. 
Underwriters’ Listed L-F Explosion-Proof Footswitch available with AG Bovie. 


Now!... read the BM nate direc... 


NO CHARTS, GRAPHS OR SLIDE RULES 


NEEDED wiTtH L-F BASALMETER 


Basal metabolism testing can be easier, quicker, more 
accurate with the automatic, self-calculating BasalMeter. 
Manual calculations are eliminated. At conclusion of test, 
the patients’ correct BM rate is read direct from a meter. 


Give BMR tests the modern way . . . the BasalMeter way! 


Sue, Safe, Efedive... 


L-F SHORTWAVE DIATHERMY 


Hospital physical medicine departments want, and get, maximum effectiveness in all 
treatment procedures with this versatile unit. Interchangeable air spaced plates, hinged 
drum and utility applicator, enable effective application of modern thermal therapy. 








Efficient, space-saving | 


RITTER E.N.T. UNIT 
AND MOTOR CHAIR 


This compact unit provides your 
hospital with complete facilities 
for thorough examination and 
treatment. The modern Ritter 
Chair means more comfortable, 
cooperative patients. 


A new combination of modern 
styling and dependable function. 
Sterilizing routine is safer, 
easier, more efficient. 


Montreal « 


fa’ Flerible Hlumination! 


CASTLE No. 8 MULTI- 
PURPOSE LIGHT 

Good looking. Simple lines with full- 
color styling, flexibility, wide range 
of usefulness. One of the most 
popular lights on the market. 


Other Castle Products shown 
elsewhere—see insert. 


Sek daa 


DIVISION OF AMERICAN HOSPITAL SUPPLY 


CORPORATION (CANADA LIMITED 


Toronto * Winnipeg 


Edmonton * Vancouver 








Ask the Patient 


(continued from page 58) 
from July 1958, it was found th 
the number of suggestions in t 
second six months was consideral 


smaller than in the previous S 
LABORATORY SUPPLIES Sek at oe Eee om be 
corrected leaving nothing to cri 


AGENTS FOR: cize. Nevertheless, it is encour: 


> CLAY ADAMS INC. SYLVANIA CHEMICAL CO. ing to see that suggestions ma 
Having Trouble V.D.R.L. and R.P.C.F. by patients which were remed 
GURR'S PRODUCTS Fluorescent labelled have been corrected so that the 


Finding What hd lll ant-Sodies | is little or no mention of cert: 
ye BLOOD DONOR | items in later returns. 
STAINS In some areas it was found tl 
Want In 
You Want dry or We have complete blood the same comments were repeat 


> ; i terial 
in solution arr eo throughout the whole year. Th« 


Laboratory tn tatets a are comments such as requests | 
CAMBRIDGE CHEMICAL PRODUCTS menus by ward patients, insuffici: 


Supplies ? PRODUCTS bathroom facilities on the ward a 


Protrol 

SARGENT ALUMINUM PHOTOGRAPHIC SUPPLIES too much noise. 

a Let ES BE ee ” LIVE ANIMALS Physical facilities and maintenan 
ate Laboratory baskets LABORATORY SUPPLIES Ph lg Bong 
find it for you! WRITE FOR OUR FREE CATALOGUE! | the wards. A few patients co 


mented that the bathrooms w: 


ESBE LABORATORY SUPPLIES poorly ventilated and that thé 


459 BLOOR ST. WEST WA. 3-6322 TORONTO, ONT., CANADA was need for shelves in the bat 
room for “peri” care. Other suv- 
A complete laboratory service to hospitals (containers supplied free) gestions were: 


ZIFKIN BIOLOGICAL LABORATORY | 1. Installation of shower facil- 


459 BLOOR ST. WEST WA. 2-0207 TORONTO, ONT., CANADA a a comments came mai! 
rom men). 


2. Buzzer in the bathroom. 

3. A swivel light for readin; 
was mentioned a couple of tim 
with others merely stating th 
there was né@ reading light or tha 
the light was ingufficient to read bh) 

4. A lack of dayrooms. 

5. A need for an easy chair i 


R the room for the ambulatory p: 
, ient. 


Dietary 
Food is a subject on which eve 

‘*TAMED IODINE’’* one believes himself to be a co: 
noisseur. In spite of this, the 
dietary department has_ received 
HOSPITAL : a large number of very favourabhie 
‘eT-Tasallelle re] ee for all comments. Of course, there were 
; areas the few outright complaints whi: h 

Detergent are to be expected. 


The most usual complaint in t! 
NON SELECTIVE department was the desire of wa 
™ patients for a selective menu. T! 
| comment has appeared consistant 'y 
KILL | throughout the 12 months. Cream 
food was a frequent complaint 
the first six months but since th 
e , : has only occurred twice. On Mar 
xceptionally wide 
range effectiveness , 31, 1959, there was a complai 
against spores, bacte- about cracked dishes, but this h 
ria (including Staph & ; 
Strep), viruses, molds not reoccurred. Another frequé 
and other pathogens. suggestion was the desire for 
light lunch in the evening. Oth 
comments were: use of serrat 
for FREE demonstration or literature address: knives; toothpicks at meals; a 


WEST CHEMICAL PRODUCTS LTD., 5621-23 Casgrain Ave., Montreal, Quebec more fresh fruit in season. Sor 
Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg of these adverse comments abo 























98 CANADIAN HOSPITA 





balanced weave 
assures 
uniform 
support 


<r ee 


IW...BETTER THAN EVER BECAUSE 





= MADE IN CANADA a scientifically determined ratio of 
eee R at D warp (lengthwise) to woof (cross) 
Aa, threads in every ACE Bandage 

sa) 5 provides a pressure pattern that— 





* guarantees even and controlled 
stretch 


«insures firmness under tension 

«prevents bunching 

« minimizes possibility of vein 
constriction 


BECTON, DICKINSON & CO., CANADA, LTD. 


TORONTO 10, ONTARIO 
RUBBER ELASTIC BANDAGE B-D AND ACE ARE REGISTERED TRADEMARKS. 


‘AY, 1960 





food were from people on special 
diets. A good many of these people 
did not fully understand the reason 
for such food. 

Staff, Visitors and Noise 

The friendly, courteous and effic- 
ient attitude of the staff were re- 
flected in the numerous compli- 
ments rendered to them in the 
patient comment forms. 

Most of the constructive criticism 
involving the staff revolved around 
the need for more staff, especially 
during the 3 p.m. to 11 p.m. shift. 
While some patients referred only 
to the shortage of staff in general, 
the majority referred to nurses 
and nurses’ assistants. 

In the earlier comment forms a 
frequent comment was the shortage 
of orderlies. Since the orderly com- 
plement has increased from 11 to 
16 there has been a decrease in 
such comments. 

The comments concerning visi- 
tors were relatively few with some 
patients desiring more visiting 
hours, while others wanted fewer 
visitors. Most of the complaints 
were of visitors smoking. 


Noise was one of the major 


Oops I! 5 
DOMINION 


Remember 
‘A WISE CANADIAN 
BUYS CANADIAN’ 


ae 





criticisms throughout the year. 
Noise to a sick patient is much 
more irritating than to the person 
who is well, so that it is important 
to keep noise to a minimum. Such 
complaints concerned: transporta- 
tion of portable equipment; flush- 
ing toilets and running taps; noisy 
wheelchairs; loud radios; noise 
from utility rooms; rattling draw 
curtains; scraping chairs; noisy 
laundry carts; and slamming of 
bathroom doors. 

Although the patient comment 
forms have obviously taken the 
time and effort of everyone con- 
cerned, it is felt that they have 
been worthwhile for a number of 
reasons: 

1. The hospital staff is made 
aware of the problem and hence 
can take steps to correct the situ- 
ation. 

2. The staff is made aware of 
patient misunderstandings and 
therefore can clarify the misunder- 
standing with the patient. 

3. It acts as a prod to keep the 
staff “on their toes.” 

4. The comment form acts as a 
good public relations medium. This 
gives the patient an opportunity to 


> 
d <6 "\ 


ROCKWALL* 
GUARD RIM, 


air his complaints whether they a 
justified or not and so leaves 
more satisfied patient. 

As a result of the most rece 
survey of the patient commen 
the hospital has launched an an 
noise campaign. The committee 
up to carry out this campai 
has used such tools as _ print 
fluorescent “Quiet Please” sig 
throughout the hospital, reviey 
and acted on noisy equipment, 
has publicized in the local ney 
paper the importance of bei 
quiet in and around the hospit 

If you feel that your hospital 
perhaps not a Utopia, at least fr 
the patient’s viewpoint, it may 
desirable to implement such a t 
to elicit the opinions of the patie 
It is the patient we are concer: 
about, the patient we are strivi 
to please, and the patient who is 
the best position to comment on t 
hospital care he has received. @ 


The mother of a 5-year-old | 
told a psychiatrist: “I don’t kn 
whether or not he feels insecu 
but everybody else in our neig 
bourhood sure does.” 

The AMA Ne 


“9nd they’ re 


Yf/ 
40 tumblers cee 


Accidents do happen — but if you insist on DOMINION 


TUMBLERS with the DOMINION SAFE- 
as more and more smart Canadian 


businessmen are doing daily, you will find your break- 
age problem cut to a minimum. 

DOMINION ROCKWALL* TUMBLERS can take it— 
laboratory and service records prove they are made 
stronger to last longer and they are very reasonably 


priced. 


Don’t delay — call your DOMINION dealer to-day. In- 
sist on DOMINION ROCKWALL* TUMBLERS — easily 
identified by the & on the bottom. 


in 


‘DOMINION \ 


*Rockwall is a registered trade-mark for 
4 line of Dominion Glass Co., paste mould products 
specially treated to give added strength. 
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Woods self-closing 
WASTE RECEPTACLES 


@ Keeps washrooms clean 
@ Helps prevent fires 








Woods 
DEODORIZERS 
for 
MODERN 
WASHROOMS 
Assures Continuous Air Correction 


FOR JUST A FEW CENTS A DAY 


nm 
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Sanitation for the Nation 


WASTE 
i Woods RECEPTACLES 


@ Style and size 
for every requirement 
Santtation for the Nation ~ | 


, , a. | 
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Wood’ linenized embossed 


TRAY COVERS 


\ 


oo 


...add eye appeal 
to every meal 


Improve your tray service and save 
time, work and money too, with weeds 
attractive crisp-white tray covers. 
Always available—separate easily 
there is a size for every standard tray. 


Dietitians, nurses and patients wil! all 


like the eye-appeal of “Woods Tray 
Covers. 


*We will send samples promptly if you will advise us sizes 
of your trays. Also available, paper food containers 
lace and linenized doilies, drinking cups, butter pat 
dishes, serviettes, etc 


av 


Low cost Brompton 
Paper Towels are 
soft, absorbent 
remarkably strong 
when wet 


> 
“ * | m 
| 2» 
ANITATION aiaal 
FOR THE NATION y 
f 





G. H. WOOD & COMPANY, LIMITED 


TORONTO 


AY, 1960 


MONTREAL VANCOUVER 


Branches Across Canada 





Nursing Staff 
(concluded from page t2) 


fore set at 64. In line with the 
above nursing hour provision, it 
was decided to have a full-time 
nursing staff of 32 on duty each 
day. This would provide 8, 5, and 
3 on duty in each unit on each of 
the day, evening and night shifts 
respectively. A simple guide was 
drawn up indicating the number 
of relief workers to be added or re- 
duced as the census fluctuated 
above the average. This called for 
an increase of one nurse for every 


addition of two patients and vice 
versa. If the count dropped below 
the average, the full-time staff 
would be providing more than four 
nursing hour service per patient 
day unless we happened to be short 
staffed for any reason whatsoever. 

The full-time nursing staff ob- 
jective was set at 42 to satisfy the 
weekly requirement and it was to 
consist of 50 per cent graduate 
nurses and 50 per cent of the vari- 
ous categories of nursing assis- 
tants. 

Our experience during the 
course of 48 weeks was graphic- 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








CANCER REGISTRY SYSTEM 


Complete .. . Practical . . . Authoritative 


Use the system that provides all essential 
elements specified in the Manual of Cancer 
Registries and Cancer Clinical Activities 
of the AMERICAN COLLEGE OF SURGEONS. 
Be sure that your records meet every stand- 
ard required for approval of a Cancer Program. 
Here are the basic forms in our system: 


A CANCER ACCESSION REGISTER 
Cancer Registry Summary Sheets 
Cancer Registry INDEX FOLDERS 
A to Z Tab Guides for Filing 
Indexing and Follow-Up Signals 


This system demands minimum maintenance 
time of the medical record librarian, yet assures 
efficient functional records. It also saves space. 
The cancer abstract file becomes a patients’ 
index, and with the new color-coded plastic 
signals, also becomes a follow-up control and a 
cancer index by site and histological type. 


For descriptive Circular 1562, write to Dept. 18 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 
3000 S. Ridgeland Avenue 


, Berwyn, Illinois 
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ally recorded. The information r 
quired to draw this graph was th 
total patient days for each tw 
week period and since the pla 
was to provide four nursing hou: 
per patient day and nursing shif? 
are of eight hour duration tl 
only other information requir 
was the actual number of shif 
worked on each period. The ave 
age percentage of occupancy du 
ing the recorded period wi: 
around 67 per cent, therefore o 
cupancy which results from t! 
natural day to day demand f: 
service was in no way affected | 
lack of facilities. 

In the illustrated graph, line 
traces the total patient days fi 
each two week period. Line B re 
ords the number of nursing shif 
which should have been work 
to provide a four-nursing-hoi 
service. Line C shows the actu 
shifts worked by the nursing sta 
in each period. The straight li: 
averages for each are marked A. 
AB and AC respectively. 

Glancing over the patient da 
line it is interesting to note hoy 
extensively our patient load flu: 
tuated over the 24 periods, an 
that extreme peak periods wer 
followed without exception by co 
responding low periods of occ 
pancy. Occupancy would othe) 
wise be in the neighbourhood « 
the straight line average for se\ 
eral periods. 

From the standpoint of achie\ 
ing our objective of fluctuatin 
the total number on nursing staf! 
to correspond with patient load, 
the result indicates success to : 
large degree. The first eight pe. 
iods show corresponding fluctu 
ations. During this time full us: 
was made of all available relie 
workers but the full time sta! 
was below our requirement. Th 
patient load for the following six 
teen periods was in the neighbou: 
hood of the straight line averag 
except for three periods. The fu 
time staff situation had improve 
and the staffing objective was ve) 
close except for a shortage du) 
ing the one extreme peak of hig 
occupancy. Our nursing hour ser‘ 
ice during this short period a 
well as the first eight periods wa 
below the planned four per patie 
day. Slight variations from pla 
is accounted for by the fact th: 
staffing arrangements must be mac 
several days in advance and it i 
therefore difficult to adjust on 
day-to-day basis. 

The over-all figures for the 4: 
weeks show an average of 97: 
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tient days per period. This was 

above the estimated and ex- 
cted average. The average num- 
r of shifts which should have 
en worked was 486 per period 
d the average number of shifts 
tually worked was 466. @ 


Employee-Management 
(concluded from page 46) 


esentative. In addition the man- 

ement representatives interpret 

inagement policy on _ certain 

»blems. The ex-officio member, 

nerally the personnel director, 

ends the meetings in an ad- 
\ sory capacity. 

It must not be thought that all 
t e worthwhile ideas and sugges- 

ms at the Winnipeg General 
sspital are generated by the 
uncil members. Active partici- 
tion of all employees is en- 
uraged by means of suggestion 
xes. 

A rather novel feature of the 
\,innipeg General Hospital E.M.- 
AC. is its “Nudge” committee. It 
iv the function of this committee 
t» ensure that the management 
makes adequate comment on the 
various suggestions and ideas. 

The most important factor 
which maintains the vitality of 
participative management is_ in- 
creased mutual understanding and 
confidence. Unless management 
and labour are aware of the prob- 
lems which the other faces there 
can be nothing but suspicion and 
distrust. A policy of “no-holds- 
barred”, a carefully planned 
system, and a good publicity pro- 
gram certainly help in making 
the system successful. 


Success of the Council System 


The employee-management ad- 
isory council has been in exist- 
ence at the Winnipeg General 
iospital since February 1958. 
ince that time it has achieved a 
‘emendous success in creating a 
jutual understanding and em- 
oyee satisfaction. But this has 
1t been its only achievement. We 
ave found it a form of positive 
anagement resulting in improved 
itient care which after all is the 
im of every hospital. 


Superannuation Program 
A superannuation program for 
.C. hospital employees is expected 
cost the government $1,000,000 
its first year of operation. It is 


HOW TO BLEACH 
YOUR COTTONS AND 
LINENS WHITER 
AND SAFER 





McKemco TEX-CHLOR is a brand-new development 
in laundry and textile bleaches. It combines 
fast-action bleaching with all the safety 

factors that prevent chemical damage and 

give longer fabric life. 


McKemco TEX-CHLOR is a fine crystaline organic 
compound that is very quickly soluble. It 
releases its chlorine content much faster than 
competitive organic products—but with one big 
difference! TEX-CHLOR’‘s action is controlled 
—there is no harmful sudden release as 

with ordinary liquid bleach! The new compound 
also has a built-in catalyst that allows 

its use in water of 100-125°F, as well 

as being fully effective at high temperatures. 


McKemco TEX-CHLOR gives excellent stain removal 
and incorporates a sequestering agent 

that strips the soap from your fabrics. It is 

supplied ready for use and should be 

added dry to the wash wheel. 


Put McKemco TEX-CHLOR to work in your plant 


right away! Your McKemco man will 
give you complete information. Call him today! 


ASK THE McKEMCO MAN 
ABOUT TEX-CHLOR 


CHEMICAL COMPANY LIMITED 


18 Years of Service to Canadian Industry 


tended that the program cover 
| permanent employees and pro- 
ide a uniform standard of benefits. 
articipation will be voluntary. 


| 1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


471 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
‘AY, 1960 








Canadian 








Hospital 











The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 

The subscription rate in Canada, U.S.A., and Great Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated wth them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c¢ each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
25 Imperial St., Toronto 7, Ont. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 


Hospital or organization 

Position 

IOI cla aublisncasaaoenciabeciaedtaiellabdad aisha 
Payment enclosed $ 


Or, send invoice to 








Disposables 
(concluded from page 45) 
would be sheer speculation. Hosp 
tals in Canada have always bee 
conservative and possibly slow: 
to adopt disposables than the 
American counterparts but it 
reasonable to assume that mai 
of today’s disposables will be a 
cepted for specific and individu 
application in the hospital. The 
contribution to patient care ca 
not be discounted and it is qui 
possible that they may eventual! 
provide a partial solution to t! 
labour problems faced by hospita 
today. & ——_—_—_—_— 
Job Evaluation 
(concluded from page 54) 

to pay fair and equitable wage rat 
is no longer valid. Administrato 
are finding that their employe 
their boards of directors, and t} 
public have not been slow to reco 
nize this new situation. Pressu: 
for improved working conditio: 
are increasing and it seems on 
proper that the administrator | 
in a position to fairly evaluat 
these recommendations and «d 
mands. Job evaluation consisting « 
job analysis, job description, jo 
classification and job pricing, is 
tool which has been developed fi 
just this purpose. @ 








KILL HOSPITAL ROOM ODORS 
RELIEVE ALLERGY SUFFERERS LOSSES 


CLEAN AIR of pollen, dust, odors, ELECTRONICALLY with 


SAVE 
PURITRON TIME 


Portable as a plug-in radio. e 

No installation. No air vents. SS ee PREVENT 
Just plug in PURITRON, flick : 

the switch and—in minutes— : 
dust, pollen, smoke, odors 
are gone. Not disguised cr 
covered up, but GONE! Air 


becomes spring-fresh without 
drafts or temperature change. 


Hospital tested and proved References on request. 
TRY IT BEFORE YOU BUY IT 





Model No. 800 — $85.00 


Apsco Products (Canada) Ltd. 


29 BERMONDSEY RD. TORONTO 16, ONT. 
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For positive identification 
avery article, whether bed linen, 
towels, or uniforms and other 
clothing of doctors, nurses and 
other employees should be 
marked with 


asn’s 
WOVEN NAMES 


Woven to order—with full names 
for personnel, or initials, 
numbers, and other markings 
for wards and departments. 


Quickly and easily sewn on, or 
use NO-SO CEMENT for attaching 
without sewing. 


Available everywhere through 
dealers—or write us direct for 
quotation on personal or 
institutional requirements. 


, BELLEVILLE 36 
a Ss ONTARIO 





Personal Name Prices 
12 doz. $3.50 | 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 
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Onan Electric Plants 
are built up to performance 
not down to a price 








fi tnapegetia eee she 


# 


... that’s why Onan is your best buy 


» 


~ Om Ht Hr Oo 
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All around the world hundreds 


f thousands of Onan electric 


slants are meeting civilian and 
nilitary needs. And for good 


asons—Onan electric plants 
ve dependability, operating 
‘onomy and freedom from 
aintenance in a compact pack- 


‘ze. Onan electric plants are 


gineered and built by men 
0 specialize in all that goes 
to a unified electric plant— 





t ALBERTA: Simson-Maxwell Alberta, Ltd., 


Edmonton 


j BRITISH COLUMBIA: Simson-Maxwell Ltd., 


Prince George and Vancouver 
« MANITOBA:Brooks Equipment Ltd., 
Winnipeg 
NEWFOUNDLAND: Harvey & Company, 
Ltd., Bishop’s Falls, Corner Brook, 
Grand Falls, St. John’s 


the engine, the generator, the 
controls. They are built to win 
your approval through perform- 
ance—not to attract your atten- 
tion with a cheap price. 
There’s an Onan that’s right 
for your power needs. Over 1,000 
different models. Gasoline-pow- 
ered electric plants from 500 
watts to 170 kilowatts. Diesel- 
powered electric plants from 
3,000 watts to 230 kilowatts. 


CONTACT YOUR ONAN DISTRIBUTOR 
SASKATCHEWAN: Brooks Equipment, Ltd., 


Regina 
NEW BRUNSWICK: Rosser Sales & Equip- 
ment, 
EASTERN FACTORY REPRESENTATIVE: 
John B. 
Street, Laval de Rapides, Montreal 8, 
Quebec 


NOVA SCOTIA: wm. Stairs, Son & Morrow 
Ltd., Halifax, Sydney 


ONTARIO: Inspiration Mining & Develop- 
ment Co., North Bay and Sault Ste. 
Marie; J. A. Faguy & Sons, Ltd., Ot- 
tawa, Super Motor & Electric, Ltd., 
Toronto 


PROVINCE OF QUEBEC: J. A. 


Faguy & 
Sons Ltd., Montreal 





| 


— 
cy 
Oaar 


yet 


/ What's your 
/power requirement? 
See your Onan 


distributor or write 
for free literature. 


WORLD'S LEADING BUILDER OF 
ELECTRIC POWER PLANTS 


4 





Fredericton 


Janusz, 427 Montmorency 


If no distributor is near you, write for 
literature 





.W. ONAN & SONS INC, 2756 UNIVERSITY AVE. S. E., MINNEAPOLIS 14, MINN., U.S.A. 


\Y, 1960 
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Incapacitated 


Patient 


LIFTING 
AND 


WEIGHING 


is no problem 
WITH A 


RTO 
T 


With increased versatility and new 
accessories . . . such as the easy-to- 


install, 300 pound capacity scale .. . 


and discomfort of patient lifting, 
moving and weighing. 
For easier, effortless patient handling, 
specify Porto-Lift. 
Ask your medical dealer for a demon- 
stration .. . or write: 
PORTO-LIFT 
MANUFACTURING CO 


HIGGINS LAKE, 
MICHIGAN 


| established 


| wards 
debts will now cover two-thirds of | 
| the total 
| equipment debt in addition to build- 


; __ | Kamloops, 
Porto-Lift ends forever the strain | Third Annual Post Graduate Course | 


| principles 


College of Nursing 


At the annual meeting of the 
R.A.N.O. in April it was decided 
that a College of Nursing is to be 
with a government 
charter and that an Ontario Nurs- 
ing School Foundation is to be set 
up to assist with financing of nurse 
education. To the proposed college 
would be given the statutory powers 
necessary for the determining and 


control of nursing standards of edu- 


cation and practices. 





Volunteers 


It has recently been announced 
that the North York Chapter of the 
Canadian Mental Health Associa- 


tion has begun recruiting volun- | 


teers for work in mental hospitals. 
This is a pilot project and it is 


| hoped that it will be greatly ex- 
panded as important work in plan- 


ning the social-recreational 


gram. 


pro- 





Financial Assistance in N.B. 
The Hon. Dr. J. F. McInerney, 
Chairman of the Hospital Services 
Commission of N.B., has announced 
that assistance for payment of past 


| capital debts is being expanded to 


include hospital equipment purchas- 
ed prior to July 1, 1959. In ad- 


| dition, hospitals of the province will 
full for equip- | 


be reimbursed in 
ment purchases made after July 1 
with the approval of the Commis- 


| sion. 


Assistance from the province to- 
the retirement of capital 
indebtedness including 


ings, with the exception of build- 


| ings used as nurses’ residences. The | 
| calculation of the annual capital 


| debt assistance will be on the basis | 
| matically pretreated by (1) evaporatior 


of a 40-year period, and will in- 
clude the actual annual interest 


| charges. 





Medical Technology 


Royal Inland Hospital in 
B.C., is sponsoring the 


The 


in Medical Technology on June 1, 2, 


| and 3. The purpose is to present | 
problems and | 


fundamental 
of medical technology, 
primarily for the benefit of technol- 
ogists in the smaller hospitals in 
B.C. and Alberta, but not excluding 


basic, 


| those in larger hospitals. Dr. Jack 


E. Newell of the University Hospi- 


| tal, Saskatoon, and Dr. C. J. Coady | 


of the Royal Columbian Hospital 
will be principal guest speakers. 


| HIGHER PURITY 


THE 
BARNSTEAD STILL 


you never need clean 





' 





PRODUCES 


PYROGEN-FREE 
DISTILLED WATER 


OF HIGHEST PURITY 


NEW Barnstead Condensate Feedback 
Purifier now available on all Barnst« 
Steam Heated Stills produces distil 
water of higher purity and complet 
eliminates need of cleaning still. 


NO CLEANING: Since pretreatment re- 
moves the mineral solids and hardn: 
from the feedwater, no scale, hard de 
posits, or sludge can form within the sti! 
and neither the boiler nor the coil wil 
ever require scale removal or scraping. 
Only maintenance needed is to replace 
cartridges occasionally. Operating cost is 
low as one set of cartridges will process 
several thousand gallons, Testing with 
Barnstead Purity Meter will indicate 
when cartridges need replacing. 


is guaranteed be 
cause feedwater is continuously and auto- 


in your steam boiler, (2) deminerali: 


| tion, (3) filtration for organic remov 


prior to distillation within the still. T) 
combination of purification methods 


| sults in much higher purity than can 
| obtained by one method alone. 


WRITE FOR BULLETIN 145-A 
on the Still You Never Have To Cle: 


TRADE MARK REG. US PAT. OFF. 


arnstea 


STILL AND STERILIZER CO. 


17 Lanesville Terrace, Boston 31, Mas 


NEW YORK CLEVELAND 
sbridge ry 


1557 6-66. 
PHILADELPHIA WASHINGTON, D 
on ~y District 


BOSTON 
JAmaica 


2-8490 
CHICAGO 
ROgers Park 
-6173 
LOS ANGELES 
RYan 
1-6663 


7-1142 
DETROIT 


= 


CANADIAN HOSPITA 


~ FRANCISCO 
——— 
2-5391 








IN BASEBALL “Teamwork” pays off... 





In determining the right laundry equipment or the 
right laundry supplies... “teamwork” pays off too! 


Ordering laundry equipment and supplies can be confusing—be- 
Ai Stantey Greck, there is @ team of equip- cause there are usually many machines or products that appear 
ment experts, chemists and engineers ready 


to help you with any hospital laundry to do the same job. 


Put a man from Stanley Brock on your planning team and let him 
help you find the right equipment or the right supplies for your 
particular operation. 





He is in a position to recommend the product most suitable for 
local conditions, in large or small hospital laundries. He has the 
backing of the company chemists and engineers to help him with 


the tougher problems. He can be reached by contacting our 
nearest branch. 


Stanley Brock Limited 


WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 
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Five Days in a Hospital 


Staying in a hospital for five 
days, despite the many visitors 
and phone calls, gives one time 
to think. This is a good thing in 
itself. You think of unimportant 
things like the cost of hospital- 
ization, and you realize why it 
costs so much. The service is 
wonderful, the meals equally so, 
and that is the way it should be. 
To provide such service there was 
someone to make our bed, another 
to help us wash, a third to take 
our temperature and pulse, a 
graduate nurse to give us our 
pills, a Sister supervisor who 
came to see that all the others had 
done their jobs, and a specialist 
to take our electro-cardiograph. 


Later we had specialists who took 
blood tests and of course the 
x-rays. Now we know why it takes 
money to operate a hospital and 
consequently why it costs money 
to stay in one. 

But the service and food were 
wonderful. One _ fat-free meal 
which we enjoyed included: 
peaches, pears, prunes, grapes, 
bananas, oranges, apples, jello, 
pineapple, apple jelly, dry toast, 
tea without cream, and eight pills 
during the meal to prepare us for 
x-rays the following day. However 
besides the meals and service you 
think of many things — of light 
and open windows and the people 
who spend too much time looking 
into mirrors rather than out of 
windows. The cheerful hospital 


Fund Raising Organizations 











LAWSON ASSOCIATES OF CANADA, 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 


LTD. 








WESCODYNE ° 


*TAMED IODINE 


HOSPITAL 
Germicidal — 
Detergent 


for FREE demonstration or literature address: 


TRIPLE KILL 


CAPACITY 


Germicidal capacity is 
three to four times that 
of other germicides as 
tested on successive 
kills of seven common 
organisms. 


WEST CHEMICAL PRODUCTS LTD., 5621-23 Casgrain Ave., Montreal, Quebec 
Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg 
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chaplain gave me something els 
to think about. It was he who said 
“Henry, you know a lot of peop! 
never look up until they’re flat o 
their back.” And how true that i 
Spending a few short days in tl 
hospital has been an education ¢ 
me. I’m sure I’d have been bett: 
off and had a better outlook on li 
if I had had the experience yea 
ago.—Taken from “Viney’s Ve 
sion” by Henry Viney, a regul 
column on Calgary Albertan (Dail 
Sport’s Page. This item appear 
July 19, 1959. 





Territorial Insurance Plan 


The Northwest Territories beg: 
operating a hospital insurance a1 
diagnostic services program 
April 1st, 1960. This was assur 
with the signing of a formal agr« 
ment by the Hon. J. Waldo Mo 
teith, Minister of National Heal 
and Welfare, and Mr. R. G. Robe: 
son, Commissioner of the Nort 
west Territories. The Agreeme 
is the tenth concluded under t! 
Hospital Insurance and Diagnost 
Services Act and brings to residen 
of the Territories benefits alrea 
available in nine provinces. 

The Territorial Insurance PI: 
provides all in-patient services 1 
quired under the federal act. The 
include hospital care at the sta 
dard ward level; necessary nursi! 
services; drugs and related prepa) 
ations including blood transfusions 
routine surgical supplies; and | 
boratory, radiological and othe 
diagnostic procedures together wit 
necessary interpretations. The Te) 
ritorial program also includes ce: 
tain out-patient services when us¢ 
for emergency diagnosis or trea 
ment within a reasonable time aft 
an accident. 





Canadian Dietetic Association 


The 25th National Convention « 
the Canadian Dietetic Associati 
will be held June 14, 15 and 16 
the Queen Elizabeth Hotel, Mor 
real. Among the prominent spea 
ers in the various fields of intere 
to dietitians and nutritionists a 
Dr. Hans Selye who will discu 
“The Stress of Modern Living 
Dr. Jean Webb who will speak « 
“Pre-Natal Nutrition’, and D 
Paul G. Weil on “Nutrition in A 
vancing Years’. “Are Dietitia 
meeting the Needs of the Time 
is the topic chosen by Dr. Géra 
LaSalle. Pierre Burton has accept« 
to give the memorial lecture, titl 
“The Klondike Gold Rush”, whi 
will be open to the public. 


CANADIAN HOSPITA 





Mary J. Best 1/15/59 
8070 Lankershim Bivd. 
J Dr. V. Loop ayess: 
- 149 f 
: 7 - 


SAFEGUARD 


IDENTIFICATION BANDS 


Safeguard I.D. bands have “everything” you’ve wanted ® No metal parts ¢ 
No tools required ®© Quickly adjusts to any size wrist © Tamperproof, test- 
proven locking device defies any deliberate attempt at removal © Molded of 
“superstrength” polyethylene plastic, soft and comfortable, yet tough and 
durable ¢ Will not slip over wrist, a definite pediatric approved feature . . . 
and the best plus feature of all ... 


SAFEGUARD |.D. BANDS ARE WONDERFULLY PRICED AT 


HALF THE COST 


OF MOST LEADING |.D. BANDS 


SAFEGUARD BANDS as low as 4% ‘each 


Fasy ta allath — /ncpossible ta ublalth 





SAFEGUARD BOX 43, BURBANK, CALIF. 
Please send samples of Safeguard |.D. Bands: 
—) ADULT —) INFANT 


C1 ADDRESSOGRAPH CO RED SPECIAL CARE 
(1 DUO MATERNITY SETS [ TRIO MATERNITY SETS 1. INSERT 2. ADJUST 


HOSPITAL 





THE STEVENS COMPANIES 
ADDRESS_ TORONTO + WINNIPEG + CALGARY + VANCOUVER 








CITY — FISHER AND BURPE 


SEND ATTENTION__ WINNIPEG + MONTREAL + TORONTO + VANCOUVER + EDMONTON 
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Architects 


Hospital 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO7, HU. 7-4165 








GORDON S. ADAMSON & ASSOCIATES 
ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA. 5-4556 








CRAIG, MADILL ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 








CRAIG «+» ZEIDLER 


ARCHITECTS 


PETERBOROUGH RI. 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 











DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 


KINGSTON, ONT. 
LIBERTY 6-1175 




















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?? 





WOLFVILLE, N. S. 

















FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 


10 PRICE STREET TORONTO 5 


WAlnut 4-7781 











MARANI, MORRIS & ALLAN 
ARCHITECTS 


1250 BAY STREET TORONTO 5 


WAlnut 4-6221 








Provincial Notes 
(continued from page 72) 
closed passages. The centre win; 
of three storeys and basement 
approximately 233 feet by 62 fee 
joined by passages, at its north e1 
to the kitchen and reception buik 
ing, and at its south end to tl} 
administration building. The oth 
two wings are similar in plan a: 
comprise two storeys and baseme: 
each wing measuring approximate 
345 by 52 feet. Construction w 
be of reinforced concrete with r 
brick facing, matching the existi: 

buildings. 

A $2,000,000 addition is to 
constructed at the Plumm 
Memorial Public Hospital, Sai 
Ste Marie. Plans call for an ea 
start on the first two storeys 
what will eventually become a fi, 
storey hospital block with beds fi 
some 300 patients. Governme: 
grants will provide about $750,0/ 
of the total cost. The new additix 
will be joined to the existing ho 
pital by a long corridor housing t! 
administration offices of the ho 
pital. Architects for the project a) 
Rounthwaite and Fairfield, To 
onto. 

A hospital appeal for $2,700,000 
opened this month for the new wir 
planned for the Oshawa Genera! 
Hospital. Of this sum, $1,100,000 
would be received in government 
grants. The Oshawa General Ho: 
pital Board recently received a r 
quest from the Institute of Eastern 
Medicine for blueprints and phot: 
graphs of the Oshawa hospital wit! 
a view to building one like it i: 
Karachi, in the Far East. 

A $284,000 expansion project i 
planned for the Porcupine Genera! 
Hospital, South Porcupine. Cor 
struction of a new wing on the eas' 
side of the hospital is expected t 
start soon. Extensive alterations t 
the existing building will also b 
carried out. The bed capacity wi 
be increased from 22 beds to 4 
beds. 


Omission 

In the April issue of this 
journal we published an il- 
lustrated article about Kip- 
ling Acres Home for the 
Aged in Toronto. Quite in- 
advertently the name of the 
architects who so kindly con- 
tributed the floor plans was 
omitted. Our apologies to 
Page and Steele, architects, 
72 St. Clair Ave. West, 
Toronto 7. 
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4 new $1,610,000 wing of the 
S arborough General Hospital, 
T ronto, has been opened. The wing 
c atains 165 beds, bringing the 
c: oacity of the hospital to 352 beds. 

grant of $12,837.65 has been 

de to the hospital by the trustees 

The Atkinson Charitable Found- 

on. The grant will be used to 

‘chase special equipment for an 

ensive treatment centre. The 22- 

| centre is part of the new wing. 

Correction 

in our March issue we published 

note on construction at Hotel 

su in Kingston which was, un- 
tunately, based on misinforma- 

n. It has been drawn to our at- 
. ition that at that time plans 

1 not yet been cleared by the 

tario Hospital Services Com- 

ssion and so, of course, no gen- 
» al contract had been let. 
-uebec 

The Lakeshore Hospital Com- 

ttee has decided that a com- 

inity general hospital with an 
,itial capacity of 150 beds should 

« established in the western part 
| the Island of Montreal and a site 
aus been acquired west of Pointe 
‘aire and north of Beaconsfield 
lf Course. This has been based 
recommendations made by hos- 
ital consultants Agnew, Peckham 

and Associates in their recent sur- 
vev, 

A committee to study ways of im- 
proving co-ordination and_pre- 
venting over-lapping of effort 
among tuberculosis hospitals on the 
island of Montreal has been set up 
by the Royal Edward Laurentian 
Hospital, Montreal. 

L’H6pital Notre-Dame de Fatima 

Ste Anne de la Pocatiére is to 
receive a provincial grant of 
$!,250,000 toward the construction 

a new building of 100 beds. It 
ill be situated a few thousand 
feet to the east of the present 
) spital. 

L’H6pital St-Louis de Windsor 

c. is completing a new wing and 

novating the old building to bring 

» bed capacity to 60. 


ew Brunswick 

A new wing, with a capacity of 

0 beds, will be added to Hotel- 
! eu de L’Assomption, Moncton. 
( mstruction of the wing will get 
u der way as soon as_ possible. 
: chitects are at present working 
c plans. 





The toughest form of mountain 
( mbing is getting out of a rut.— 
/ urnal of Phi Rho Sigma. 
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JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


191 EGLINTON AVE. E. TORONTO 12 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. TEL. WH. 2-7558 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
ROYAL ARCHITECTURAL 
INSTITUTE OF CANADA 


MEMBER OF THE 
AMERICAN HOSPITAL 


2842 BLOOR STREET WEST, TORONTO ASSOCIATION 











Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








McDOUGALL & FRIEDMAN 


Consulting Engineers 
1247 Guy St., Montreal, P.Q. 


Mechanical and Electrical 
Design, Reports, etc. 


Ferdinand J. Friedman, 8.Sc., P.Eng. 
Don. W. Heywood, P.Eng. 

Roland R. Duquette, B.A., B.Sc., P.Eng. 
F. W. R. Angus, O.B.E., B.Sc., P.Eng. 
E. Chauvin, B.Eng., P.Eng. 








Hospital Consultants 














AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 























Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $38.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment — $25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month’s issue. 








DIRECTOR OF NURSING 


Modern 100 bed, non-teaching, gen- 
eral hospital located in beautiful 
Rideav Lakes region. One hour's 
drive to Capital city. Live in or out. 
Pension plan. No construction prob- 
lems. Salary open and dependent 
upon qualifications and experience. 
References required. Apply giving {vil 
particulars to: Administrator, 


Smiths Falls Public Hospital, 
Smiths Falls, Ontario. 


University Hospital 
at 
Saskatoon, Saskatchewan 
new has vacancies for 


Occupational Therapists 


in Rehabilitation and Psychiatric areas. 
New 535 bed progressive teaching 
hospital. Departments offer additional 
training under medical supervision in 
all fields. Salary $305 to $455 de- 
pending on qualifications and exper- 
ience. Benefits include three weeks 
annual holiday with pay and three 
weeks sick leave per year. Applica- 
tions should be directed to the Per- 
sonnel Office. 














HAMILTON GENERAL 
HOSPITAL 


invites applications for the 
position of Assistant Dietitian 
in 630-bed General hospital. 
Excellent working conditions 
and personnel policies. For 
further information, address 
inquiries to: Chief Dietitian, 
Hamilton General Hospital, 
Hamilton, Ontario. 








Director of Nursing 


Modern Hospital with 42 
adult beds and 11 bas- 
sinets has vacancy for Di- 
rector of Nursing. 

The hospital is located in 
a company operated town 
and serves a population 
of approximately 6,000. 
Community organized rec- 
reation. Residence accom- 
modation and all conven- 
tional benefits available. 
Salary commensurate with 
experience and qualifica- 
tions. Apply giving full 
particulars of training and 
experience to: 

Administrator, 
Anson General Hospital 
Iroquois Falls, Ontario. 





EDUCATIONAL 
DIRECTOR 


New school building, new stu- 
dent residence. Hospital open- 
ed in 1956, all services; 250 
beds. Present plan to enrol 
first class of students for Sep- 
tember 1961. Director required 
for September 1960 to facil- 
itate planning an educational 
program and arranging for 
staff. Opportunities for addi- 
tionai education at Laurentian 
University. 

Salary according to qualifica- 
tions and experience. Apply to 
Director of Nursing, 


SUDBURY MEMORIAL 
HOSPITAL 


Sudbury, Ontario. 








Staff Req .ed 


For present hospital with new 
175 bed hospital under con- 
struction to open early in 
1961 

1 Pharmacist 


1 Dietitian 
Apply giving personal details, 
qualifications, training experi- 
ence, names of three refer- 
ences and salary expected to: 


Administrator, 


YARMOUTH HOSPITAL, 
Yarmouth, N.S. 








Dietitian 


Needed immediately. Main duti 
to include teaching of student nurs: 
and some therapeutic diet work. 4 
hour week, 10 statutory holidays, goo! 
salary. Apply to: Miss Mary |! 
O’Brien, Director of Dietetics, Roy: 
Jubilee Hospital, Victoria, B.C. 








Accountant 


Experienced accountant to work for 
organization which gives assistance 
in statement interpretation and sys- 
tems design for hospitals in western 
mountain state, U.S.A. 


Travel involved. Salary commensurate 
with qualifications. 


Send full information on experience 
and personal background to: Box 
523 H, Canadian Hospital, 25 Im- 
perial Street, Toronto 7, Ontario. 





Executive Director 
Required 


We require an Executive Direc- 
tor with the following qualifi- 
cations: a person with a 
Master's degree in hospital or 
in medical care administration. 
We operate a medical health 
plan and also two small hos- 


pitals. 

Salary: $10,000 to $12,000 
depending on 
qualifications and experience. 


per annum, 


Apply in writing, giving full 
details to: Mr. Gordon 
Waldmo, Secretary, Board of 
Trustees, Hudson Bay Mining 
Employees’ Health Association, 
P.O. Box 160, Flin Flon, Mani- 
toba. 




















Registered Medical Record Librarian 


wanted, to supervise department in 
160 bed hospital. Please apply to 
Administrator, Kirkland and District 
Hospital, Kirkland Lake, Ontario. 


Position Required 


Administrator or Business Manage 
Good hospital experience, middle age 
conscientious. Please write to Box N« 
534 M, Canadian Hospital, 25 Impe 
ial Street, Toronto 7, Ontario. 
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Administrative Assistant 


Required for an attractively situated 
162 bed general hospital (opened in 
1950), with a 100 bed chronic unit. 


The position is newly created and 
offers a challenge to the ambitious 
applicant, preferably with a diploma 
in hespital administration or executive 
experience in hospital work. 


The hospital is accredited, has a 
nurses’ training school, and is a 
member of the hospitals of Ontario 
Pension Plan, Plans are presently be- 
ing formulated for a 40 bed addition. 
Applications, together with details of 
experience, to be addressed to: 


Jack L. Bateman, Superintendent, 
STRATFORD 
GENERAL HOSPITAL, 
Stratford, Ontario. 








SCARBOROUGH 
GENERAL HOSPITAL 
REGISTERED NURSES, CERTIFIED NURS- 


ING ASSISTANTS, A DIETITIAN AND 
BACTERIOLOGIST TECHNICIAN 


Required to open new 165 bed wing 
of a modern Hospital 


Apply: Personnel Director or 
Director of Nursing 
Scarborough General Hospital, 


3050 Lawrence Avenue East, 
Scarborough, Ontario. 














BUSINESS FOR SALE 


Established hospital equipment whole- 
sale, national coverage to dealers and 
government, exclusive franchise—price 
$25,000.00—lifetime opportunity for 
right party. 


Write to: 


Box 512 C, Canadian Hospital, 25 
Imperial Street, Toronto 7, Ontario. 








DIRECTOR OF 
VOLUNTEERS 


Required 
For organization and direction 
of 
An ry 2 ev | +. 
in 
Large general hospital 





programme 


Apply: Miss Edith Young, 
Assistant Administrator, 
Ottawa Civic Hospital, 
Ottawa 3, Ontario. 
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General Duty Nurses Wanted 


For 30 bed hospital, reply stating 
experience and salary expected. Start- 
ing immediately. Reply to Secretary, 
Englehart and District Hospital 
Board, Englehart, Ont. 


Hospitals Conduct 

Baby Sitting Course 

community service to high 

girls, some hospitals in 
Canada and the United States have 
initiated a course for teen-age 
baby sitters. In every instance the 
program has strengthened the part- 
nership that exists between the 
community and its hospital. As 
well as assisting a teen-ager in 
assuming the responsibilities of 
baby tending, it has produced sev- 
eral volunteer workers for the hos- 
pital and recruited many of them 
to the nursing service. 

One such course had filled its 
required enrolment of 77 two weeks 
before the course was due to start. 
This particular hospital conducted 
a five-week course which consisted 
of lectures by a child psychologist, 
the hospital’s paediatrician, the 
obstetrical supervisor, the instruc- 
tor in recreational therapy, and 
representatives of the police and 
fire departments. A variety of sub- 
jects were discussed including 
childhood fears and insecurity, dia- 
pering, feeding and bathing, child- 
ren’s diseases, and how to deal 
with prowlers and fire hazards. 
Graduation exercises were held at 
the completion of the course and 
all graduates were invited to parti- 
cipate as volunteer aides in the 
hospital’s paediatric department.— 
BCHIS Bulletin, October, 1959. 





Hotel Provides Out-Patient 
Accommodations 

Out-of-town patients’ visiting 
Boston physicians or hospitals now 
are assured of hotel room accommo- 
dations at all times in one of the 
city’s large hotels. This new ser- 
vice was started in March of last 
year. 

A program of preferred room 
accommodations and_ therapeutic 
dietary control, at the physician’s 
or hospital’s request, benefits 
patient and out-patient visitors as 
well as the medical profession. 

In working out plans for the 
new services, the program was 
handled in strict accordance with 
medical ethics. No public promo- 
tion was permitted at any time. 
The new type of service was an- 
nounced in the Massachusetts Gen- 
eral Practice News, the official 


publication of the Massachusetts 
Chapter, American Academy of 
General Practice. Reprints of this 
announcement were then mailed to 
Massachusetts physicians, along 
with an application for a phys- 
ician’s personal identity card. Since 
special room accommodations are 
available only on the request of the 
attending physicians or hospital 
medical director,, these identity 
cards are serially numbered. 

The _ hotel’s own _ therapeutic 
dietitian directs the therapeutic 
dietary control. Sugar-free, salt- 
free, fat-free or specifically pre- 
scribed diets may be _ ordered 
through Special Room _ Service. 
Prices are the same as for the 
regular room service menu. 

So far, the hotel management 
reports, interest in obtaining room 
reservations has been greater than 
in special diets. The majority of 
referrals and requests for accom- 
modations came from clinics, rather 
than from individual physicians. 

Clinics and private physicians 
have expressed their satisfaction 
with the new service as they no 
longer are faced with delay in book- 
ing patients during peak travel 
periods. 

Physicians have used the pre- 
ferred room accommodations ser- 
vice as an emergency measure and 
have extended many compliments 
to the hotel management for its 
public service attitude. 

—Hospital Topics 


New Dental Hospital 

What is said to be the first hos- 
pital in the U.S.A, devoted ex- 
clusively to dentistry opened re- 
cently in Los Angeles. The $1,750,- 
000 project will be the heart of a 
$4 million “Dental Square’ that 
will provide dental health facilities 
in a “shopping centre” arrange- 
ment. 

The new facility, to be known as 
the Southern California Dental 
Hospital, has 16 completely equip- 
ped operating rooms and dental 
equipment for all types of dental 
health needs. There are 30 recovery 
rooms and 50 patient rooms. The 
hospital’s kitchen is equipped to 
prepare special diets required by 
patients. The completely air condi- 
tioned hospital includes laboratory 
and x-ray facilities. The medical 
records section is operated under 
punch card scheduling. A closed 
circuit television system for the 
convenience of the staff has been 
installed—American Hospital As- 
sociation Journal, December, 1959. 
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CY OSS pI ¢ Desk 


News Released by Hospital Supply Houses 


Southern Cross Central 
Supply And Laboratory Washer 
Southern Cross is now offering 

to hospitals its latest model glass- 
ware and_ container washing 
machine, the Model 790. It is con- 
sidered the most flexible and rapid 
washing machine designed to date 
for thorough volume cleaning of 
glassware, containers and metal 
ware. 

Combining the best features of 
water jet machines with the rapid 
soil removal advantages of power 
driven spinning brushes, the all 
stainless steel Model 790 has a 
brush section with seven spinning 
vari-speed brushes and wet-brush- 
drill for instant removal of heavy 
soils. It is shipped with a complete 
kit of interchangeable brushes to 
handle pieces as small as 8mm 
tubes or 2cce syringes up to large 
containers such as 4 liter flasks or 
long cylinders. 

For removal of light soils, film, 
and for rinsing, there is a 24” x 
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24” jet compartment with three 
cycle operation to provide an auto- 
matic timed detergent wash, tap 
water and distilled (or demineral- 
ized) water rinse. Using heavy duty 
pumps and an entirely new jet 
principle, times as short as 30 
seconds achieve perfect cleaning of 
an entire rack of glassware. 

Precision built, and designed for 
a floor space as small as 30” x 54”, 
the Model 790 washer will reduce 
washing time by over 50% accord- 
ing to all tests performed to date. 

Write: The Southern § Cross 
Manufacturing Corp., Chambers- 
burg, Pennsylvania. 


Handy Thermo-Fax 
Copying Machine for Desk Use 
As handy as the telephone; as 

convenient as the typewriter. That’s 
the petite, all-new “Courier” copy- 
ing machine, newest member of the 


“Thermo-Fax” brand copying pro- 
ducts family. Designed and styled 
for desk-top use, this machine 
makes instant electric copying of 
letters, bulletins and other single 
printed or written sheets more 
readily accessible than ever before. 

The new machine operates on 
the same completely electric, com- 
pletely dry principle as other “Ther- 
mo-Fax” brand copying machines, 


but meets more personal copyin; 
needs. The new desk-top model wi 
fit in with the decor of any offic 
The “Courier” copying machine j 
smaller in size, lighter in weigh 
and more compact than other m: 
chines previously available. 

It weighs only 25 pounds and i 
4% inches high, 12% inches dee 
and 14% inches wide. 

The new machine has only o1 
control for simple operation, y 
copies the same wide range of ink 
pens, pencils and printing th: 
other “Thermo-Fax” copying m: 
chines do, and with the same spe¢ 
and clarity. 

Write for complete details to Mi 
nesota Mining and Manufacturir 
of Canada Limited, London, 0: 
tario. 


“K” Stirrup Added to Profex Line 

of Surgery Equipment 

The addition of a new “K” Sti 
rup to their line of equipment ha 
been announced by Profession: 
Specialties, Inc. It can be added a 
an accessory to the Profex line o 
examining tables or to any woo 
examining table. 

A unique mechanism locks th 
stirrup securely in place when i 
use. The stirrups adjust lateral] 
as well as along the length of th 
supporting bar. 

A slight lifting action releases 
the locking mechanism and the sti! 
rup can be dropped to the side o! 
the table where it is completely out 


of the way and will not obstruc 
the physician during the examina 
tion of the patient. 

Additional information and lite) 
ature describing the “K” Stirru; 
is available from Professional Spe 
cialties, Inc., 1920 South Jefferso: 
St. Louis, Mo. 


New Gas-Oxygen Analgaesia 
On Clinical Trial 
A prototype gas-oxygen analga¢ 
sia apparatus, specifically designe: 
for maternity patients, is present! 
undergoing clinical trial in severa 
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large maternity hospitals in the 


United Kingdom. 

The equipment developed by the 
medical division of British Oxygen 
Gases Limited in conjunction with 
leading British medical authorities, 
will be available in Canada through 
British Oxygen Canada Limited, 
Toronto. 

Company spokesman point out 
that the emphasis in the design of 
this new apparatus is on safety 
and reliability. The machine de- 
livers mixtures of nitrous oxide and 
oxygen, which can be varied by the 
operator between twenty per cent 
oxygen and eighty per cent nitrous 
oxide to one hundred per cent 
oxygen and as the patient dictates 
while in labour. 

In the event of failure of oxygen 
supply, the nitrous oxide is auto- 
matically cut off and an air inspira- 
tory valve comes into operation. 
Minimum intake of oxygen is 
twenty per cent and operation of an 
emergency press button provides 
an immediate and sustained supply 
of pure oxygen, regardless of the 
mixture setting. 


Low-Cost Scintillation Scanner 
Introduced By Picker 

A low-cost scintillation scanner 
that provides highly defined scans, 
while subjecting the patient to 
smaller doses of radiation, has been 
announced by Picker X-Ray Cor- 
poration. 

The Picker Cliniscanner has three 
unusual features that enable it to 
produce more clearly defined scans. 

A contrast circuit makes it pos- 
sible to emphasize small relative 
differences in radioisotope concen- 
tration and to minimize the effect 
of background radiation on the 
scan. Reading of scattered radia- 
tion is eliminated by a pulseheight 
analyzer that records only the peak 
energy of the selected isotope. And, 
finally, “halo” is eliminated by a 
three-inch lead detector shield, 
which also contributes to reducing 
background and improving collima- 
tion, Picker explained. 

Since recording is made by elec- 
trical impulses, the entire recording 
operation is silent. The Cliniscan- 
ner may be set up on a mobile 
floor mast or mounted on a wall 
bracket and is motor driven for 
vertical and horizontal travel in 
either mounting. Scan area is 11 x 
14 inches, large enough to cover 
all body organs. 
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The scanner may also be used 
for uptake measurements with the 
use of a flat field collimator. 

Further details available from 
Picker X-Ray Engineering Limited, 
1074 Laurier Avenue West, Mont- 
real. 


New Appointment At Royal Metal 
Manufacturing Company 

The appointment of Harry White- 
head as divisional sales manager of 
the office furniture division of 
Royal Metal Manufacturing Com- 
pany Limited, has been announced 
by Russ Nixon, general sales mana- 
ger. 


Harry Whitehead 


Harry Whitehead is particularly 
well qualified for this work since 
for two years he was Canadian 
sales manager for Arnot and, when 
that line became allied to the Royal 
Metal organization, he was then in 
charge of sales co-ordination for 
Royalite Metal Furniture Company 
Limited, a subsidiary of Royal 
Metal. Mr. Whitehead will be at the 
Company’s head offices in Galt, 
Ontario. 


Germa-Medica Surgical Soap 
In Aerosol Dispenser 

Germa-Medica surgical soap with 
hexachlorophene, long used by sur- 
geons for pre-operative scrub-up, is 
now available in a 15-ounce aerosol 
dispenser can. 

This new aerosol packaging 
method provides much greater flex- 
ibility of use of Germa-Medica with 
hexachlorophene. It is now easy, 
practical and economical to use 
Germa-Medica throughout the hos- 
pital, even in patients’ rooms. Phy- 
sicians and dentists also have found 
the new dispenser ideal for use in 
clinics and offices, and in patients’ 
homes, on house calls. 


A light touch on the button « 
the top of can produces an abun 
ance of foamy Germa-Medica. Sin 
the surgical soap is released fro 
its original container, and need nm 
be transferred from vessel to ve 
sel, aseptic control is rigid. A) 
greater economy is also possil 
through the use of this new pac 
aging idea. Less of the soap 
needed for effective cleansing; a: 
the aerosol container can be us: 
in several locations, in contra 
to a stationary dispenser. 

Write: Huntington Laboratori 
Limited, 86 Parliament Street, To 
onto 2. 


Hospital Sheeting 
At Half Its Former Price 


A recent announcement | 
Duplan of Canada Limited indicat 
that their Silcote hospital sheeti: 
is now available at approximate 
half its former price. In additi 
to the price change, the new Silcot 
is now available in the popul: 
shade of surgical green and it h: 
undergone several important in 
provements. 

These dramatic changes ha\ 
been brought about by the increas 
ed demand and increased volum 
for this item, now enabling Dupla 
to set up their mills for the pro 
uction of Sileote on a mass produ 
tion basis, which has in_ tur 
brought about many productio: 
economies. These economies are b: 
ing passed on directly to the hos 
pitals. 

Silcote has now been tested and 
proved in actual use for over on 
year by leading hospitals in bot! 
the United States and Canada. Th 
results, though satisfactory in ever 
respect, have none the less inspire: 
several improved modifications b 
the Duplan research and develo} 
ment department, making Silcot 
sheeting of even greater importan 
to hospitals and institutions. 

The new Silcote is availab 
through leading distributors « 
hospital equipment and_ supplic 
throughout Canada. 


Lightweight Resuscitator 
Valuable First Aid Device 
A new lightweight resuscitato 
introduced by Canadian Liquid A 
Company, is creating widesprea 
interest in both medical and r 
creational circles. Called the Pu 
monator, and not bigger than 
football, it permits the operator t 
inflate at intermittent periods th 
(concluded on page 118) 
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SUPER FLAKER above is one of 109 Scotsman 
ce Machines supplied to six Memphis hospitals 
by Memphis Automatic Ice Machine Co. Note 
handy waist-high bin and free-flowing ice flakes. 


St. Joseph Hospital 


John Goston Hospital! 


109 scotsmAN 


Ice Machines in 
Modern Hospital 
Center! 


More and more hospitals throughout the country 

are modernizing their ice supply systems with 
automatic ScoTsMAN Ice Machines. Take Memphis, 
Tennessee, for example. In the six modern hospitals 
pictured, you'll find 109 Scorsman Ice Machines 
making pure and perfect ice conveniently available at 
the point of actual ice use . . . and with 24-hour-a-day 
dependability! Many other leading hospitals, both 
large and small, now employ the ScorTsMAN System for 
a modern and economical ice supply. 


Baptist Memorial Hospital University of Tennessee Medical Center 
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booklet on Scotsman ice Machines. 
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Mail to: SHIPLEY CO. OF CANADA LTD., Rexdale Bivd., Toronto, Ont., 
or, TAYLOR-PEARSON-CARSON, 1000 Richard St., Vancouver, 8.C. 
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lungs of a person who has ceased 
breathing. It weighs less than 1 
lb. and is ideally suited to emer- 
gency application in hospitals, am- 
bulances, police cars, emergency 
vehicles and for many other first 

aid groups. 

Consisting of a specially designed 
self-inflating rubber bag with valve 
and face piece, the Pulmonator is 
operated by gentle manual com- 
pression. It is designed primarily to 
supply air, but it may be connected 
quickly to a cylinder of oxygen by 
means of an inlet at the end of the 
bag. 


The most important component 
of the Pulmonator is the modified 
90° Lewis Leigh non-rebreathing 
valve which prevents the escape of 
air during positive pressure inhala- 
tion and also acts as the avenue for 
the escape of exhaled air. The one- 
way inlet valve also incorporates an 
oxygen nipple whereby oxygen up 
to 40-45% of the total mixture may 
be added by attaching the nipple 
to a suitable oxygen supply. 


Wood’s Introduce Upholstery 
Shampooer-Vacuum Unit 

The industry’s first machine to 
combine both scrub-shampooing and 
vacuuming functions in one unit 
has been announced by G. H. Wood 
& Co. Limited, Toronto. The ma- 
chine is designed for use on up- 
holstered furniture, carpeting and 
automobile interiors. 

The new upholstery “Shampooer- 
Vac”, weighing only 38 pounds, is 
portable with a 30 ft. No. 16-3 non- 
marking, rubber covered cord per- 
mitting a wide range of operation. 
Hoses carrying foam shampoo to 
the brush head are of viny] plastic, 
10 feet long, alkali and acid resis- 
tant. Hoses are equipped with snap- 
on fasteners for easy attachment 
and removal. The shampoo brush, 
3%” in diameter, is nylon filled 
fibre and weighs only two pounds. 
Tanks are of stainless steel con- 
struction, non-rusting and non-cor- 
rosive. Top castings are highly pol- 
ished aluminum alloy. 

Wood’s report that the vacuum 
motor is the only moving part and 
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that elimination of a pump in the 
dual unit practically eliminates 
“down” time. 

The unit is furnished with a 
wire basket for easy transportation 
of hoses, brush head, vacuum hose 
and shampoo. 

Further information on the new 
Wood’s upholstery shampooer ma- 
chine is available from G. H. Wood 
& Co. Limited, P.O. Box 34, Tor- 
onto 14. 


Chairs in Modern Trend 
for Patients’ Rooms 

An improved version of the pop- 
ular arm and side chairs for use 
in patients’ rooms and many other 
areas in the hospital. These new 
chairs feature plastic seats, backs 
and arm rests, in addition to 
spring steel back support for ad- 
ded comfort. 


mai 


For full particulars write any 
office of Contract Sales Service, 
Eatons of Canada. 
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Market Forge 
“Medi-Prep” Medicine Station 
The Market Forge Medi-Pr: 

medicine station, which has becon 
standard equipment in nurse 
stations, is now available in a 6( 
wide unit. 

This larger model is ideally sui 
ed for the hospital or nursing hon 
which has more than an averas 
number of beds per floor. T} 
greater width also greatly facil 
tates ease of instruction. 

Twelve inches wider than the 4$ 
model, this new unit also conbin 
in an attractive, sanitary stainle 
steel cabinet a 4-cubic foot refri; 
erator, sink, with push button wat: 
faucet, carefully designed tier 
storage shelves, a double safety-lo 


narcotic cabinet and many othe) 
time, labour-saving and __safet 
features for the storage, prepara 
tion and dispensing of medications 

Complete information on Medi 
Prep units will be sent on reques 
by writing to Market Forge Com 
pany, Hospital Division, Everett 
Mass., or to the Canadian distri 
butors—The Stevens Companies 
Toronto. 


Emergency Power Brochure 
Released By G.M. Diesel 

An attractive new 8-page br 
chure illustrating G. M. Diesel’ 
complete line of Diesel-powere 
standby generator sets has jus 
been released. 

entitled “Emergency Power f¢ 
Hospitals” the new brochure give 
complete specifications informatio 
on G. M. Diesel’s single and mult 
engine generator sets. 

Copies of the brochure may | 
obtained by contacting G. M. Dies« 
distributors and dealers or by wri' 
ing to General Motors Diesel Limit 
ed, London, Ontario. 
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Bassick Casters Reduce 
Surgical Explosion Hazards 


That’s why leading manufacturers of hospital equipment, 
insist on Bassick casters. 


For these casters have electrically conductive wheels which 
ground static electricity before it can build up to spark highly 
explosive operating room gases. And the mobile maneuvera- 
bility they contribute, too, is one of the featured advantages 
of Castle lights. 

It’s a good idea, in fact, to look for Bassick casters on all 
nobile hospital equipment you buy. They’re one 
200d indication of the high quality of the equip- 
ent. They roll smoothly, swivel easily and won’t 
ar floors or raise a racket. Easy to maintain, 
ey stand up to punishment, too. Why not get 
issick Diamond Arrow Casters for all 
uur hospital beds, tables and other 
obile equipment? 


ner se a | 


” = 


HEEL BRAKES are available on all 
es of these Bassick casters, 2” and 
. They’re important on beds, X-ray 
chines and any hospital equipment 
stop the normal easy action when 
»vement is not desired. 
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STERNE 


specialists in 
physiotherapy and 
rehabilitation 
apparatus 


Sterne Equipment Company Limited specializes 
in the manufacture of physiotherapy and 
rehabilitation apparatus. For over 40 years, 
their ruggedly-built Canadian-made equipment 
and outstanding service have kept 

satisfied customers throughout Canada. 

Full Factory Service Available 


on all Equipment 


Manufacturers of: 


Sterne Short Wave Diathermy 
Apparatus 

Sterne Ten Pulse Stimulators 

Sterne Low Volt Generators 

Sterne Deep Therapy Lamps 

Sterne Intermittent Traction Apparatus 
Sterne Pulley Plinths 

Adjustable Plinths, Standard Plinths, 
Wall bars, Parallel bars, Shoulder 
Wheels, Pronation and Supination 
Apparatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym Mats, 
Medicine Balls, Delorme Boots, 
Exercise Stairs, Posture Mirrors, 


Stationary Bicycles, Vapor Baths. 


Distributors for: 


Beck-Lee Cardiographs 
Dalions Ultra Sonic Apparatus, 
Dallons Ultra Violet Lamps, 
Whitehall Whirlpool Baths, 
Whitehall Hubbard Tanks, 
Hanovia Ultra Violet Lamps, 
Ile Whirlpool Baths 

Iie Wax Baths 

Dickson Wax Baths 

Standard X-Ray Apparatus 


STERNE EQUIPMENT 
COMPANY LIMITED 


152 Lappin Avenue Phone LE. 3-3591 Toronto 4, Ontario 
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